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Planning for Pleasure 


AVE you planned your holiday? Which is the more 
pleasurable, the first tentative schemes or the final 
reality? Will you decide to go somewhere really new 

and exciting, off the beaten track and outside most people’s know- 
ledge, or will you choose, this year, a climbing holiday, or perhaps 
sailing, or merely lazing by the sea? Then, when the great decision 
is made, there is the detailed planning: those maps, and books 
written by visitors of other years, or perhaps you prefer to go 
free of other people’s impressions and advice, ready to explore 
your new territory for yourself. How will you get there? Will 
you start at dawn with your rucksack or sail off in a’plane with 
the tiny pattern of the English landscape beneath you? You 
will cycle, perhaps, or take the Golden Arrow; or pack into a car for 
your ration of driving distance, or pass up the gangway on to 
the deck of the ship. 

All this happens in anticipation first, and then comes the 
sudden reality: no longer can you be held responsible if the fluid 
intakes have not been entered on the chart, or the treatment 
card is missing, or a temperature is unexpectedly high. “ This 
must be done tomorrow, nurse,” or “ Will you visit Jemima 
tomorrow, please ?’’ applies to you no longer, for you will not be 
there, but instead you will be in that strange world of not getting 
up until you feel like it, and wondering what to wear, for no longer 
is that uniform lying in wait for you. 

Some, of course, may know the other side of the picture; there 
may be no holiday if no holiday relief nurse can be found; and, 
when she is found, there may be those worries: will the patients 
take to her? will her advice and teaching be in line with your own? 


HOLIDAY COMPETITION 


A First Prize of 3 guineas and a Second Prize of 2 guineas 
are offered for the best account of an original holiday 
enjoyed by the writer. One guinea will be paid for 
any other account published. Entries should be not 
more than 2,000 words, and original illustrations should 
be included where possible ; if other illustrations are 
submitted the holders of the copyright must be stated. 
The award will be made on two aspects, chiefly: (1) 
the most original holiday, and (2) the best account, 
The closing date is June 30, the Editor's decision js 
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will she remember all you tell her about the doctors’ special ways 
or this patient’s peculiarities? But, at last, you are off, and, 
after all, you will soon be back to pick up the threads again. 

Then there is the holiday itselfi—perhaps the best you have ever 
had or perhaps not; but there will always be another, at least for 
most nurses in work to-day, and it is never too soon to start 
planning the next one. Many nurses, of course, like other people, 
cannot take a holiday in the usual summer months because 
patients are there to be nursed all the year round, and if you are 
one of these waiting on and on for that distant holiday while 
everyone else seems to be having theirs, at least your anticipation 
is the longer and the winter will seem the shorter. 

Meanwhile, why not enter for the holiday competition, of which 
details are given below. Other people’s ideas of original 
holidays are always interesting and we hope to publish the best 
entries during the summer months for those who are at work or 
will not be able to get a real holiday this year. We publish a 
description of a hop-picking holiday on page 354. 

In the correspondence page of this issue there is a scheme for 
holidays for a frequently forgotten group of people—the invalids 
at home, month after month and year after year, within the same 
four walls, perhaps. How can they get a holiday? And, if they 
are always at home, so must be the relative who looks after them. 
It is a brilliant idea of the British Red Cross Society torun hostels 
to give such invalids a fortnight away from home each year, and 
the relative a chance to relax, too. Why are not more such 
hostels opened? It is an idea that might well be pursued by those 
whose services will be released from other work when the new 
health service starts or by those who, in spite of having given up 
full-time nursing, find their hearts are still set on caring for others. 


Below : the youngest patient at the West London Hospital, Hammersmith, 
nine weeks’ old Brian Cooke, meets Her Royal Highness, The Duchess 
of Gloucester, during her recent visit 








Hospitals Day, 1937-1947 


HER Majesty the Queen was the Guest of Honour at an afternoon 
party at the Mansion House on May 7 to commemorate Hospitals Day 
1937-1947. Accompanied by Lady Jean Rankin, she was welcomed by 
the Lord Mayor and Lady Mayoress on behalf of many workers for 
the London Hospitals’ collections. At a short meeting held in the 
Egyptian Room before tea, the Queen said; ““ We see our work coming to 
an end, and some may think this a sad day, but I would rather call it a 
proud day.”” Those connected with the street collections had created a 
record of devoted and untiring service. Twice yearly 60 or 70,000 
collectors mustered their ranks to mobilize London’s generosity and, 
in ten years, had collected more than £750,000 for the hospitals. Refer- 
ring to the change-over on July 5, the Queen said that voluntary help 
would still be required. Ladies’ linen guilds, hospital libraries and 
canteens would all need continued help. Most important of all was the 
welfare of the patients themselves, and nothing could lighten dreary 
hours like the visit of a friend. She hoped, therefore, that many volun- 
tary workers would enrol themselves as visitors to their local hospitals. 


° 4 *. ° 

College Meetings in Birmingham 

From this summer onwards the Royal College of Nursing will be 
raaking a special effort to spread information among the trained nurses 
regarding their position under the National Health Service, and the 
importance of membership of their professional organization. The 
first series of meetings will be held in Birmingham and the Three 
Counties. Speakers will address meetings in Birmingham from May 31 
to June 5. Between June 7 and 12 meetings will be held in Warwick- 
shire (Rugby, Coventry, Tamworth and West Bromwich); between 
June 14and 19; in Worcestershire (Worcester, Evesham and Redditch), 
between June 21 and 26, in Staffordshire (Burton-on-Trent, Stoke-on- 
Trent and Stafford). Dates and particulars of speakers and meetings 
will be published later. Leading members of the nursing profession will 
speak and answer questions, and time will be allotted for discussion. 
It is hoped that the large number of new members recruited as a result 
of these meetings will justify the formation of several new Branches, 
and College members are asked to cooperate in every way to.make this 
effort a great success. 


Remembering Florence Nightingale 


“I cannot help confessing that I always have an emotional reaction 
to this service. I look forward to it, not because it is bound to be 
colourful, but because it touches the hearts of the community.”’ said 
Canon Guy Rogers, M.B., B.D., Rector of Birmingham, when he gave 
the address at the Florence Nightingale Memorial Service for Nurses 
last Sunday at St. Martin’s Parish Church, Birmingham. Matrons, 
sisters, administrators and nurses from all the City’s hospitals, 
assembled in memory of those gallant women who so nobly served 
their great profession. Florence Nightingale was born at Florence, 
from which she derived her Christian name, 128 years ago last 
Wednesday. The name of Nightingale might never have been revered 
as it is but for the fact that her grandfather took the surname of his 
mother’s uncle when he succeeded to his property, the same Lea 
Hurst which is to-day a permanent memorial to the illustrious grand- 
daughter. In a special commemorative prayer Canon Rogers invoked 
divine blessing and guidance on the work of the Royal College of 
Nursing, and asked: that those who had been called to serve as nurses 
should be enabled to give their best, to show “ the patience, gentleness 
and unselfishness which should mark their ministry ’’ and to “‘ consecrate 
all their training and knowledge to the welfare of mankind.” The 
lesson was read by Miss E. M. Thorne, former matron of the Women’s 
Hospital, Sparkhill, and the singing was led by a choir formed from 
six nurses from each Birmingham hospital. Mr. Norman Blake, 
organist of St. Martin’s Church, played at the service which was also 
attended by the Lord Mayor and Lady Mayoress. 


The Personal Approach 


ALREADY 30 children’s officers have been appointed in England and 
Wales. Mr. Younger, Under-Secretary, Home Office, moved the 
second reading of the Children Bill last Friday in Parliament. In clause 
15 (d) the duty of setting up observation reception centres for 
homeless children is given to the local authority. The Caldecott 
Community, sponsored by the Nuffield Medical Foundation, have 
established an experimental centre which works in conjunction with 
the Kent local authorities. Here there is skilled assessment of the 
needs of homeless children. Miss Rendel, Honorary Director of the 
Caldecott Community, writes in a letter to the Times : ‘‘ The establish- 
ment of centres under the direction of the county child guidance 
clinics can do much to ensure that such children are placed in an 
environment suited to their needs, and will also enable county 
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authorities to predict what provision will be required for their care,” 
The children’s officer, who would be the ‘ linch-pin ’ of the new seryj 
must be a real child lover and one used to dealing with children. Thg 
question as to who should be the children’s officer has interested g 
number of health visitors who hold that a nurse trained in public 
health work would be a very suitable person. The health visitor 
become a children’s officer, but she has to receive a further trainj 
and many children’s officers are those with a university degree ang 
special experience with children. The ‘right person’ may surely be 
found among a number of different professions, and she will succeeg 
if she has the personality for such a very human task. 


Tuberculosis in Young Adults 


“ By-the nature of their work, nurses are exposed to tuberculosis, 
and certainly more exposed than the rest of the general population, 
except family contacts. . . . Exposure to tuberculosis cannot fe 
eliminated in hospital, but can be considerably reduced.” This jg 
stated in an important report on tuberculosis in young adults made by 
the Prophit Tuberculosis Survey of the Royal College of Physicians 
and pyblished recently (H. K. Lewis and Company, Limited, price 
30s.). The report adds that if tuberculosis does occur in a nurse, its 
prognosis appears to be better than in the same age-sex group of the 
general population. The report covers the work of the Survey from 
1935-44. The object of the investigations carried out through the 
generous legacy of the late Mr. J. M. Prophit was to determine whether 
it was possible to pick out those persons or groups of persons most 
likely to develop tuberculosis. Five groups were originally selected, 
including a control group, consisting mainly of office workers. It was 
intended to observe 5,000 persons in each group, but owing to the war 
it was only possible to reach the desired figure in the case of the nursing 
group. This group was divided into ““A” and “B”, “A” being 
nurses employed at hospitals which admitted all classes of patients, 
including chronic and advanced cases of tuberculosis, and ‘‘ B”’ those 
in hospital where a much more selective type of patient was admitted; 
those working in group “‘A‘‘ hospitals contained a greater proportion of 
Irish and Welsh girls, who worked in more crowded wards and probably 
had a heavier day. Excluding Irish and Welsh nurses, the morbidity 
rates for nurses were 9.7 per thousand in Group ‘“‘B"’ and 13.7 in Group A. 
The difference between the rates for nurses of Group “‘A”’ and that for the 
female controls (5.5) was statistically significant; the difference between 
the rates in the two nursing groups was also significant and applied 
irrespective of racial groups and of the initial Mantoux state. Perhaps 
the most curious point is that the morbidity was two and a half times 
as high in Irish and Welsh nurses as in other nurses, a difference which 
again applied irrespective of whether the nurse, on starting her training, 
was Mantoux-positive or negative. 


Safeguards for Nurses 


To safeguard nurses and other hospital workers, the survey recom- 
mends that cases of known open pulmonary tuberculosis should not 
be admitted to general wards. United States surveys have revealed a 
relatively high incidence of open tuberculosis in patients admitted for 
other reasons, and some American general hospitals have routine 
chest radiography of all in-patients. The Prophit Report considers 
that tuberculin-negative nurses should not work in the tuberculosis 
wards of general hospitals. Dealing with ward precautions, it states 
‘“‘ In general, the dangers of handling infected material are over-stressed, 
while scant attention is paid to the more serious risks of air-borne 
infection (as during bed-making and ward-sweeping).”” The wearing 
of masks during bed-making might well be recommended, and further 
investigations are needed on the control of dust-borne infection by 
special oil treatment of floors and bedclothes. Nurses and medical 
students should be tuberculin tested as soon as possible after entry ® 
their training schools. Those negative on entry should be retested every 
three months until positive, and those known, by Mantoux conversion 
(change from negative to positive), to be recently infected should have 
special supervsion. All hospital workers in susceptible age-groups 
should be X-rayed at least once a year, or three-monthly while working 
in tuberculosis wards. They should be encouraged to report minor 
symptoms. The Report refers to the Report of the Royal College af 
Nursing Reconstruction Committee on Nurse Training, which empha 
sized the double strain of the student-cum-employee life. Of meals the 
Prophit Survey comments : “ The standard should be at least as high 
for nursing staff and patients as it is for senior staff." The Report, 
which is very detailed, is well-worth close study. 


Vaccination Technique 

Tue Ministry of Health has published a Memorandum on Vaccination 
against smallpox for public vaccinators and practitioners who will 
taking part in the vaccination service of the local health authorities 
under the new health service. The Vaccination Acts providing fot 
compulsory infant vaccination (but against which parents could obtait 
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——_— NO MORE ROOM - 
The Conference Secretary regrets that no more 
accommodation or lunch tickets are available for the 
Nation’s Nurses Conference, No. 4, at the Royal 
College of Nursing from May 31 to June 2. 





exemption through conscientious objection), will cease to have effect 
when the new health service comes into operation, but the memorandum 

ints out the present relative freedom from smallpox outbreaks in 
this country is no reason for ceasing to vaccinate infants. Four 
months is the best age for the initial vaccination of a healthy infant, 
and it lessens the rare but serious complications which may follow 
initial vaccination in older subjects. Details of the multiple pressure 
technique of inoculation are given, as this is the recommended method. 
It is practically painless, involves a minimum of trauma, and is less 
likely to be associated with severe reactions or septic complications. 
In this method a drop of vaccine lymph is placed on the skin at the 

pared site on the upper left arm. A sterile straight, triangular or 

t-sided needle is then pressed up and down firmly on the skin so that 
the point of the needle is not inserted, but a little of the epidermis is 
pulled over the point at each pressure and the lymph is carried into the 
deeper epidermal layers. The excess lymph is wiped off gently with 
sterile cotton wool and the site allowed to dry. No dressing is necessary 
at first, but a cool dressing of a fold of sterile gauze can be attached to 
the inner surface of the sleeve. When the reaction is at its maximum 
this prevents adhesion of the dressing to the crust of the vesicle and 
removal when the dressing is changed. Many other useful facts are 
iven in the memorandum which can be obtained from His Majesty’s 
tationery Office, price 2d. 


Pioneering in Public Health... 


“Tue frightful phenomenon of a periodic pestilence belongs only 
to defective sanitary arrangements,’ said Sir John Simon in his first 
annual report. He was appointed medical officer of health for the 
City of London in 1848. As well as the ‘ Health of the People,”’ 
exhibition, which is open till June 5, at Marble Arch, a dinner was held 
in the library at the Guildhall last Friday to commemorate the first 
Public Health Act passed in 1848. Mr. Aneurin Bevan, Minister of 
Health, proposed as the toast the pioneers of public health. Sir John 
Simon was a great administrator and his reports are classics of heakth 
administration and preventive medicine. He held his appointment 
till 1855, when he became medical officer to the Central Board of Health, 
and he was to a great extent responsible for the setting up of the 
General Medical Council; it was he who advocated the appointment of 
a Minister of Health. The pioneers for public health work in the last 
century give an example of what might be achieved to-day under the 
new National Health Service if we can make use of the opportunities 
which lie before us. 


* . 

..- And in Women’s Education 

HER Majesty the Queen visited Queen’s College, Harley Street, on 
Wednesday, May 5, to commemorate the founding of this pioneer 
college for the higher education of women. It is only comparatively 
recently that parents envisaged the idea of sending their daughters 
as well as their sons to school, and many well-known women were 
educated at Queen’s College. Her Majesty spoke about the rdéle of 
education and said: ‘‘ The knowledge of facts, or events, is of no value 
if the mind is insufficiently trained or self-disciplined to understand 


Above : a bouquet of carnations and tulips was presented to Her Royal Highness 
Princess Margaret by 13-years-old Joan Davidge, a patient, when she visited 
the Bath Orthopaedic Hospital recently 
Below left : Princess Margaret also visited the children’s pool. This child, 
who is recovering from infantile paralysis, learns to swim and does exercises 
in the water under the supervision of a masseuse. Children from neighbouring 
hospitals attend weekly 


them, to pass judgment on them, and finally to act quickly, boldly 
and clearly upon that judgment. Therefore 1 would like to name the 
qualities which I believe we need, the three Ds—the elder brothers of 
the three Rs: first, discernment, the ability to judge between the 
false and the true, the essential and the unessential; second, decision, 
the power to turn judgment into action; and third, design, the art 
of giving practical form to a plan of action.” Modern tendencies 
are sometimes to cram a number of facts into a syllabus, and to 
forget that the real value of education is to teach a person how to find 
out knowledge for herself and not to train her mind to absorb facts 
parrotwise. 


Atom Train Exhibition 


Tue Atomic Energy Exhibition Train may be visited at Waterloo 
Station until May 28, from 9.30 a.m. to9 p.m. The Atomic Scientists’ 
Association has rendered a public service in organizing this little 
exhibition, which is both instructive, interesting and monitory The 
first part of the exhibition is devoted to illustrating the fundamental 
facts about atoms and the history of the work of Rutherford, Wilson, 
Cockcroft, Walton, Lawrence, Chadwick, and the Curies. By pressing 
a button one can observe disintegration of nitrogen by alpha particles. 
The section on the practical application of atomic energy includes some 
terrifying photographs of the atom bomb tests and of the destruction to 
life and property in Nagasaki and Hiroshima. By moving a small 
lump of sand fused in the first atom bomb explosion in New Mexico 
near a Geiger counter, one may observe that it is radioactive still, 
several years afterwards. The next compartment shows the brighter 
side—what can be done for the help of mankind if civilization chooses 
to use the atomic potential this way, instead of the other way A 
special part is devoted to atomic energy and medicine—its use 
therapeutically and diagnostically. A press of the button shows one 
a film of the use of radioactive sodium in rate of 
circulation of the blood Radio-active calcium is used in studying the 
healing of fractures and radio-iron in the study of the functions of the 
blood—find, for instance, the extent of gangrene. Radio-isotopes 
of iodine are used in thyroid treatment, and of phosphorus in the 
irradiation of bone marrow, to encourage the formation of red blood 
cells. Admission to the Atom Train Exhibition is ls., which includes 
an excellent guide book. It is really an exhibition in which one wants 
to spend some time, and is of interest to laymen, but especially those 
with some scientific knowledge At the Science Museum, South 
Kensington, a film on atomic energy is being shown free daily at 
4.30 until May 29, except at Whitsun. 
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PREFRONTAL LEUCOTOMY 


By M. HOULISTON, R.G.N., R.M.N., R.F.N., 


HE operation of prefrontal leucotomy was introduced to 
psychiatry by Moniz, of Lisbon, in 1935. Since that 
time, more than a thousand patients have undergone 

the operation in this country alone, and each year sees more 
mental hospitals undertaking the treatment. The majority of 
the operations have been carried out in mental hospitals, but a 
proportion have been done in general hospitals. As far as the 
writer is aware, there is no publication dealing with the nursing 
required in these cases and the present article is, therefore, 
written for those nurses who have to undertake the care of 
these patients. 

The word leucotomy means a cutting of the white matter of 
the brain, and this operation is called prefrontal leucotomy 
because the white matter cut is a band of fibres called the fronto- 
thalmic tract which connects the prefrontal area of the brain 
and the thalmus. The prefrontal lobe is partly concerned with 
ideation, while the thalmus is largely concerned with emotion. 
How exactly the operation achieves its results is not known, 
but a widely held hypothesis is that it breaks the connection 
between the patient’s thoughts and his emotions and, in this 
way, relieves mental tension. Thus, it is quite common for a 
patient, after the operation, to say that he still has delusions 
or hallucinations, but that they no longer worry him. It is at 
thiss stage that rehabilitation is all important. 

The operation is largely confined to patients who have failed 
to respond to all other forms of treatment, and who, without 
the operation, are likely to become life-long mental invalids. 
The majority of patients operated on have been long standing 
cases of schizophrenia, but good results have also been obtained 
in chronic melancholic patients, severe obsessional neurotic 
cases and in patients suffering from intractable pain. Statistics 
show that in a third of the patients a good social recovery can 
be expected, while in another third appreciable improvement 
follows the operation, Considering the extremely bad outlook 
for these patients without operation, these results are surprisingly 
good. 

1.—Pre-Operative Treatment 


Three days before the operation, a sample of urine is sent to 
the laboratory. Two days before the operation, the patient’s 
hair is washed. One ounce of castor oil is given in the evening. 
One day before the operation, the patient’s weight is taken and 
recorded. He is put on a four-hourly chart and given a light 
diet. The frontal and temporal regions are prepared for the 
operation. An area of seven inches from the root of the nose 
backwards is carefully shaved, washed well with soap and water, 
and cleansed with methylated spirit or methylated ether. A 
large square of sterile lint and a triangular bandage are applied 
over the area and held securely in position with tacking stitches. 
To carry out this procedure efficiently a tray is set with the 
following articles :—a basin of hot water; cotton-wool swabs 
in a basin; soft ether or ordinary soap; a safety razor; a 
mackintosh shoulder cape; a dressing towel; a receiver for dirty 
swabs; methylated spirit or methylated ether; a large square 
of sterile lint; a triangular bandage; a sewing needle and a 
white reel of cotton. Whilst shaving, care must be taken to 
avoid cutting the skin. Any abnormal conditions of the scalp, 
for example, excessive seborrhoea, scratches or septic spots, 
must be immediately reported to the doctor. This is extremely 
important, as perfect asepsis is essential in any brain operation, 
and such complicating factors may even necessitate the post- 
ponement of the operation. The doctor may order a hypodermic 
injection of hyoscine compound B to be given to a restless, 
resistive patient three-quarters of an hour before the skin 
preparation is begun. 

On the day of operation, a soap and water enema is given in 
the early morning. A patient being operated on during the 
forenoon is given nothing to eat or drink except sips of water 
after the evening meal of the previous day. A patient being 
operated on during the afternoon is allowed a breakfast of tea 
and toast with sips of water to follow prior to the operation. 
A few hours before going to the theatre the skin preparation of 


Matron, Crichton Royal Mental Hospital, Dumfries, 
Diploma in Nursing, University of London 


the previous day is removed and renewed. A tray is set with the 
following articles:—a drum containing sterile cotton-wooj 
swabs, gauze swabs, sterile dressing towels, sterile triangular 
bandage; a mackintosh shoulder cape; sterile dissecting forceps, 
scissors and Cheatle’s forceps; a receiver for dirty dressings. 
a solution of biniodide of mercury, 1:1,000, in a sterile basin 
(this solution is obtained by dissolving one biniodide of mercury 
tablet in one pint of boiling water); methylated spirit or methy- 
lated ether; a small basin; a needle and white cotton reg, 

The shoulder cape and a sterile dressing towel are securely 
fixed around the patient’s shoulders. The nurse scrubs up, 
The previous day’s dressing is removed with the dissecting 
forceps. The area is swabbed with methylated spirit or methy. 
lated ether, using sterile cotton-wool swabs, and then covered 
with sterile gauze swabs which have been wrung out of the 
biniodide of mercury solution, 1:1,000. The sterile swabs are 
covered with a sterile triangular bandage which is securely 
held in position with tacking stitches. 

Before the patient goes to the theatre, artificial dentures, 
if any, are removed, cleaned, and placed in a mug of cold water, 
The patient passes urine, A warm nightgown and bed-socks 
are worn by the patient. A hypodermic injection of hyoscine 
compound B is given three-quarters of an hour before the opera- 
tion. The patient is kept warm prior to and immediately after 
the operation with warm blankets and, if necessary, hot water 
bottles. 

2.—Post-Operative Care 


On return to the ward from the theatre the patient is nursed 
in a warm bed on a sorbo mattress or an air ring. In the absence 
of respiratory difficulty the patient is nursed in the semi-Fowler 
position, with a bed-rest and three or four pillows adequately 
arranged to support the spine. To maintain this modified 
position a pillow covered with a rubber mackintosh and draw- 
sheet is placed under the patient’s knees and tied to the topof 
the bed. Should he show signs of respiratory difficulty the 
patient is nursed lying flat, head turned to one side and the 
jaw held well forward. 

The patient must, on no account, be allowed to get out of bed 
to go to the lavatory, or for any other reason, for the first five 
post-operative days. He may be very confused, drowsy and 
disorientated, especially on the second, third and fourth post- 
operative days, and may tend to wander about unless carefully 
watched. Patients who are drowsy or for some other reason 
unable to turn in bed themselves at regular intervals, must be 
turned two-hourly to prevent lung congestion and bed-sores. 
The latter are especially apt to occur if incontinence is present. 
This confusion, if present, as a rule begins to clear up between 
the fifth and tenth post-operative days, 
=~ . . . 

Temperature Recording.—The temperature is recorded two- 
hourly in the axilla for the first twenty-four hours, and thereafter 
four-hourly. On the night of operation, the temperature is 
usually 100-—102 degrees F.; it may not fall to normal until 
the fifth to-the seventh post-operative day. For pyrexia the 
doctor may order the following treatment :—for a temperature 
of 100 degrees F., remove some bedclothes; for a temperature 
of 100—103 degrees F., remove pyjamas or nightdress and more 
bedclothes, leaving if necessary only a sheet over the patient, 
an electric fan may be played on the patient. For a temperature 
of 103 degrees F., cold sponging; for a temperature of 104 degrees 
F., a sheet wrung out of could water to be laid (not wrapped) 
over the whole body as a generalized pack, and changed _half- 
hourly, no blanket or mackintosh should be put over this; for 4 
temperature of 105 degrees F., the pack to be renewed every 
quarter of an hour, a sheet could be wrung out with iced water. 
It is not uncommon for the temperature to fall to 96 degrees F. 
or lower, in which case warmth, in the form of warm blankets 
and hot-water bottles, is applied. 

The Pulse Recordings——These are charted at the 
times as the temperature, unless there are indications for more 
frequent charting. The pulse should be normal at the end of 
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the operation. If the pulse is weak and thready, or unduly 
fast or slow, the doctor may order a circulatory stimulant, for 
ple, coramine, dose 1—4 c.c.; lobeline, 1/20—3/20 gr. 

The following requisites for hypodermic and intravenous 
injections should always be kept in readiness for use in an 
emergency :—for a hypodermic injection: a sterile 2 c.c. hypo- 
dermic syringe and two accurately fitting sterile needles in a 
sterile receiver covered with sterile water protected from the 
air by an upturned sterile receiver; methylated spirit; small 
sterile bowl; cotton-wool swabs; a receiver for dirty swabs; 
a methylated spirit lamp; a teaspoon; water in a small jug; 
matches; and a dressing towel. For an intravenous injection : 
a sterile 5 or 10 c.c. hypodermic syringe with two accurately 
fitting needles in a sterile receiver covered with sterile water, 

ted from the air by an upturned sterile receiver; methylated 
spirit; small sterile bowl; a drum containing sterile dressing 
towels, cotton-wool swabs; a tourniquet; sterile dissecting 
forceps; bottle of collodion; sterile collodion patches; and a 
small rubber mackintosh. 
Respiration 

Respiration Recordings.—These are taken at the same times 
as the temperature recordings. If there are signs of respiratory 
difficulty the doctor may order the intranasal administration of 
oxygen and carbon dioxide, 5 per cent. The complete apparatus 
for this treatment must be kept in the ward ready for use in 
emergency. The following requisites are required for intranasal 
administration of oxygen and carbon dioxide :—a cylinder of 
oxygen and carbon dioxide, 5 per cent., in a stand fitted with a 
key; two large pieces of rubber tubing to connect the cylinder 
to a Woulfe’s bottle and a Woulfe’s bottle to a glass connecting 
tube; a Woulfe’s bottle standing in a bowl of warm water; a 
glass connecting tube; a rubber catheter, No. 12; lubricant, 
é.g., liquid paraffin or vaseline; cotton-wool swabs in a small 
basin; a receiver for dirty swabs; a small piece of adhesive 
tape, one inch, to attach the catheter to the patient's face; 
a small tray containing warm boracic lotion, wisps of cotton~ 
wool, a pair of sinus forceps or a probe, dissecting forceps, and 
a receiver (these are necessary for the preliminary cleaning of 
the nose prior to inserting the lubricated end of the catheter) ; 
a“ B.L.B.’’ mask of the type which covers the nose and leaves 
the mouth free is sometimes used instead of a catheter. 

Sedatives.—Within the first twenty-four hours after operation 
the patient may be ordered a sedative, for example, an intra- 
muscular injection of phenobarbitone, gr. 1}. A very restless 
patient, one who keeps getting out of bed or keeps pulling off 
his dressing, may be prescribed sodium amytal, 3—6 gr., 
administered according to instructions. If the sodium amytal 
is continued the nursing of the patient is the same as in prolonged 
narcosis. 

Vomiting.—This may occur after the operation. If it is at 
all persistent, the nurse must notify the doctor at once (if by day) 
or the night sister (if by night). A hypodermic injection of 
atropine, gr. 1/100, may be ordered. 

Urinary Incontinence or Retention—This may be trouble- 
some for a day or two after the operation, and occasionally it 
may even persist for a month or longer. 


Diet 


Diet.—Small quantities of fluid, about one ounce every 30 
minutes, may be given per mouth any time after the operation, 
provided there is no nausea and vomiting. Only two pints of 
fluid are allowed per 24 hours for the first three days, after which 
the normal fluid intake is resumed. A chart indicating the 
exact fluid intake and output must be kept for a few days. In 
addition to fluids, which include water, milk, egg flip, strained 
clear soup, marmite, lemonade and orangeade, a soft. diet is 
usually started on the second post-operative day. This diet 
includes lightly cooked eggs, milk puddings, bread and milk, 
mashed potato with a little gravy. If spoon feeding is required, 
this must be done very slowly, owing to the risk of choking. 
Frequently, post-leucotomy patients linger for an hour over 
their meals unless they are verbally stimulated to hasten. 

Bowels.—A simple enema is given on the second post-operative 
day by funnel and tubing. The requisites for a soap and water 
enema are :—14—2 pints of a soap and water solution in a two- 
pint measure; two pints of solution are obtained by dissolving 
two pieces of soft soap, each about the size of a walnut,in boiling 
water; rubber tubing and funnel are fitted to a No. 8 catheter 
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by means of a glass connecting tube; vaseline; cotton-wool 
swabs in a small basin; a receiver for dirty swabs; a small 
mackintosh; a dressing towel; a heated bed-pan, and tow in 
a small basin. 

Care of the Mouth.—The patient’s mouth must be kept clean; 
for this, the following tray is set: glycothymoline; glycerine 
and borax; two small basins; scraps of linen or white lint in 
a basin; artery or sinus forceps; dissecting forceps; a receiver 
for dirty scraps; a mackintosh cape; a dressing towel, and a 
mug of cold water for dentures. 7 

Sutures.—These are removed on the fifth post-operative day. 
It is essential that strict aseptic precautions are maintained 
throughout the procedure. The requisites for the removal of 
sutures are :—sterilized dressing forceps, Cheatle’s forceps, 
dissecting forceps, stitch scissors and dressing scissors covered 
with sterile water in a sterile bowl; methylated spirit; iodine; 
two small sterile basins; a receiver for dirty swabs; a mackintosh 
cape, and a roll of elastoplast. The mackintosh cape and a sterile 
dressing towel are placed around the patient's shoulders. The 
bandage is removed; the nurse then scrubs up, removes the 
dressing with dissecting forceps, swabs the wound with methy- 
lated spirit, cuts'and removes the stitches, swabs again with 
methylated spirit and dabs with iodine. A sterile dry gauze 
swab is placed over the wound and held in position with a strip 
of elastoplast. The doctor may order a hypodermic injection 
of hyoscine compound B to be given three-quarters of an hour 
before the removal of stitches if restlessness during the procedure 
is anticipated. 


Convalescence and Rehabilitation 


In the absence of complications the patient is allowed up in 
a chair for an hour on the fifth post-operative day, following the 
removal of the sutures. On the sixth post-operative day he is 
allowed up for two hours. Asa rule, on the seventh post-operative 
day the patient is able to walk to the lavatory. Some mental 
confusion is usually present for a week or two after the operation 
during which time the patient must be kept under constant 
observation day and night. General inertia is often marked. 
Some patients may be very obstinate, although, even then, 
easily distractible. 

Rehabilitation must be begun early and continued in the form 
of occupational, recreational and social therapy for three to six 
Every endeavour must be made to give the patient 


months. 
delusional, or 


new interests so that his former obsessional, 


hallucinatory pre-occupations may fall into the background 
and gradually disappear. 
Complications 


Complications which may arise following prefrontal leucotomy 
are as follows :— 

1. Cerebral Haemorrhage.—-Probably the commonest com 
plication, and certainly the commonest cause of death, is intra- 
cranial haemorrhage, but even this is rare. It may Occur at any 
time during the first fortnight, but usually during the first few 
hours after operation, The patient may become unconscious 
with signs of paralysis, pallor, cold moist skin, and a slowing 
or quickening of the pulse. Should any of these danger signs 
appear the doctor must be sent for at once, The nursing of such 
a patient will largely depend upon the symptoms caused by the 
haemorrhage and the nurse will carry out the doctor's instructions. 

2. Meriingitis—This is a serious complication which the 
surgeon does everything possible to avoid by the strictest 
attention to asepsis in the preparation of the patient and through 
out the operation. The nurse must always be on the lookout 
for any signsor symptoms suggestive of meningitis and, if found, 
these must be reported to the doctor without delay. They may 
take the form of rise of temperature, increased pulse and respira 
tion rates, rigidity of the neck with retraction of the head. The 
doctor may wish to do a lumbar puncture for diagnostic and 
prognostic ‘purposes and, if so, the nurse must prepare a lumbar 
puncture tray. Repeated lumbar puncture may be necessary 
throughout the treatment. Requisites for a lumbar puncture 
tray are :—a drum containing sterile dressing towels, cotton 
wool swabs, collodion patches made of gauze; sterile dissecting 
forceps; sterile lumbar puncture needles (two), each fitted with 
a sterile stilette (these needles are obtained sterile from the 
laboratory); sterile specimen bottles, two or more, each fitted 
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with a sterile screw top (these bottles are also obtained from the 
laboratory); methylated spirit; iodine; two small sterile 
basins; a receiver for dirty swabs; a mackintosh; collodion; 
and a label for each bottle used. The doctor may consider it 
advisable to anaesthetize the lumbar region prior to the lumbar 
puncture in which case a hypodermic injection tray is also 
prepared containing the prescribed drug. 


Treatment and Nursing Care 


The treatment of meningitis will depend to some extent on 
the organism recovered from the cerebro-spinal fluid. It usually 
includes intrathecal injections of penicillin, or a sulphonamide 
drug given orally, hypodermically, intramuscularly or intra- 
venously. If intrathecal injections of penicillin are ordered the 
nurse must prepare a tray which is the same as that for lumbar 
puncture, with the addition of a sterile 10 c.c. syringe which should 
accurately fit the lumbar puncture needle; if not, an adapter 
is required. Penicillin solution is obtained from the laboratory 
and warmed by standing the bottle in a bowl of warm water, 
and is also placed on the tray ready for use. In meningitis, 
penicillin is given in doses of 50,000 units intrathecally each 
day, while 50,000 units are given intramuscularly every three 
hours, day and night. This treatment is continued until the 
cerebro-spinal fluid is clear and free of organisms for three 
consecutive days. 

The patient is nursed lying flat in bed with no pillows. A bed 
elevator or bed blocks should be kept in readiness, in case the 
doctor at any time wishes the patient to be nursed with the foot 
of the bed elevated. 

Temperature, Pulse and Respiration Recordings.—Four-hourly 
recordings are made of the patient’s temperature, pulse and 
respiration rates. Any sudden change in the patient’s pulse 
must be immediately reported to the doctor. Tepid sponging 
will greatly assist in reducing a high temperature. The requisites 
for tepid sponging are :—a large basin; a large jug of cold water; 
a large jug of hot water; a bath thermometer; a bath towel; 
a face cloth or sponge; a large mackintosh; two warm bathing 
blankets; a white pail for discarded water; a white pail for 
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ANATOMY AND PHYSIOLOGY AND THE CAUSES OF DISEASE (2nd 
Edition).—By John P. Mitchell, C.B.E., M.D. (Bailliere, Tindall and Cox, 
7 and 8, Henrietta Street, W.C.2 ; price 5s.). 


This book first appeared ten years ago. In the second edition, the 
sections on connective tissues, anaemia and the vitamins have been 
re-written, whilst new sections on blood pressure, shock and blood 
transfusion have been introduced. The book is intended for the use 
of native student nurses and orderlies who are training in tropical 
and sub-tropical hospitals and whose command of the English language 
is somewhat limited. This renders it imperative that the textbook 
should be simply written, avoiding all idiomatic expressions. The 
students must, however, learn the correct technical terms, so these 
are used unstintedly throughout the book, but they are carefully 
defined and explained. Clinical notes are added towards the end of 
each chapter and demonstrations are described which make free use 
of post-mortem examinations, with both human and animal cadavers. 

Part II, on the causes of diseases, forms the last quarter of the book. 
It deals with the main classes of micro-organisms, animal parasites, 
food deficiencies, injuries, climatic conditions, poisons and causes not 
yet discovered. Under the last named heading cancer and tropical 
ulcer are mentioned. The illustrations in the book are simple and most 
of them are line drawings that could easily be reproduced by the 


student. 
A, E. P., S.R.N., 
Diploma in Nursing, University of London. 


PRACTICAL ANATOMY, PHYSIOLOGY AND HYGIENE.—By Janet K. 

Raeburn, M.A. (Cantab.) (John Murray, Albemarle Street, W. ; price 6s.). 
This book is intended, primarily, for those taking pre-nursing courses 
at secondary and high schools; and it should be used in conjunction 
with the previously published theoretical book on the same subjects. 
It could also form the basis of a practical course in elementary science, 
including bacteriology, in preliminary training schools and during a 
study period under the “ block system.” All the exercises and 
experiments are excellently arranged and quite easy to carry out with 
the equipment that is usually available. The material used for dis- 
sections, with the exception of rabbits and frogs, is not very easily 
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discarded bed-linen; clean warm bed-linen, if necessary; 
change of nightgown, if necessary; a hair brush and og 
When well mixed the temperature of the water for tepid spor 
should be 70 degrees F.—80 degrees F. In some cases the dog 
may order the patient to be sponged with water at 100 degre 
105 degrees F. Large squares of white lint wrung out of ¢ 
or iced water are applied to the forehead to relieve frong 
headaches. 

Pressure Sores.—To prevent pressure sores the nurse g 
massage pressure points as often as necessary, usually 
hourly. Requisites for the prevention of pressure sores args 
a bowl of warm water; soap in a soap-dish; methylated sp 
dusting powder; and a dressing towel. 

Hygiene of the mouth.—Cleanliness of the mouth is very ess 
throughout the illness and is therefore an important ny 
point. 

Urine.—A sample of urine is tested every 24 hours. 

Bowels.—The doctor will order an aperient or a soap 
water enema to a patient whose bowels do not act at 
ntervals. 

Diet.—A nourishing fluid diet is given throughout the ag 
stages; a light diet is gradually introduced as the condi 
improves. A chart is kept showirg the fluid intake and uf 
output. . 

3. Epileptic Fits. —An occasional complication is the occurrenge 
of an epileptic fit. This may take place any time after the 
operation and the treatment is that for any epileptic fit. As 
fit may occur when the patient is up and about and a 
even be observed, the possibility of such a happening in a page 
leucotomy patient should always be borne in mind by the nurge 
Thus it may be the explanation of an unexpected fall, or agai 
an unexpected state of confusion may be post-epileptic. 7 
nurse must investigate such happenings as fully as | 
and report her findings to the doctor. 


4. Broncho-Pneumonia.-—This is a complication which m 
be guarded against by careful nursing. If it does appear # 
nursing care is that usual in this condition. ‘ 


\\\ \ 


obtainable under present conditions. A sheep's heart or a piece a 
pig’s liver should provide no difficulties, except that the pericardium 
and the large vessels are usually shorn from the heart before it arrives 
at the butcher’s shop. The respiratory organs of the sheep and the 
spleen and eye of the ox are less easily come by under present slaughter 
ing restrictions; but much can be demonstrated from the ubiquitous 
rabbit. In the table of muscles the students are instructed to camy 
out actions in order to feel the contraction of the muscle in question, 
instead of merely being told what movement is brought about by the” 
muscle. In all sections the book should prove a most valuable ery 
to the literature for nurse-training schools. It is most sound and 
covers the syllabu$ of the General Nursing Council in these subject® 
in an adequate and interesting manner. It should prove a great 

to sister tutors. 


3a 


A. E. P., S.R.N., Diploma in Nursing; 
University of London. ; 


Rheumatism 


Lord Horder, Chairman of the Empire Rheumatism Council, in bis 
annual report, states that the investigation into the factors causing 
rheumatoid arthritis was continued last year. Arrangements wef 
made by the Rheumatism Committee formed by the National 
Board and Miner’s Welfare Commission, to carry out a pilot su 
into the incidence and causes of rheumatism among miners) as rece 
mended by the Council. This is being undertaken by the new) 
Rheumatism Research Department of the University of Manche 
Lord Horder’s report concludes: ‘ Since the momentum of our ‘ 
is dependent solely upon our income, we hope that we may receive 
financial assistance in an even greater measure during 1948 as they 
most vital contribution to the solving of the rheumatic proble 4 
problem which affects over two million of our fellow citizens in the = 
British Isles alone.”” The National Health Service, his lordship pou! 
out, will not diminish this need, since it only covers the question 
treatment, and not (at any rate at present) of research. 
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Avoiding Errors in 
Teaching 


By a Health Visitor 


HILE the health visitor’s lessons are 
those concerned with simple and 
elementary subjects. relating to 


health there are, nevertheless, many errors in 
teaching into which she may fall if unprepare:1. 
In the first place she may find that her 
teaching is not in agreement with that of the 
local doctors, nurses and midwives, and is 
consequently only confusing her pupils, while 
perhaps arousing antagonistic feeling from 
those who should be working in cooperation 
with her. To avoid this, she should first 
acquaint herself with the principles upon 
which the others have been working, and in 
a friendly manner come to an agreement on 
any debatable points. If this is not possible 
she can at least save her pupils from confusion 
by withholding her own special opinions until 
something tangible and unopposing can be 
given them to grasp. 
In health talks and other methods of public 
teaching there is a risk of the teacher being 
too simple in the presentation of her subject, or, effectively the health visitor must have a full understanding of her audience, their lives and 
on the other hand, too obscure. Either is locality. Above : a lively and interested audience learn “something to their advantage,"": from a 
health visitor who evidently understands them and is welcomed as a friend 


methods of emphasis and also in choosing the 
points. Waste of effort and errors will | 
saved if, in preparing her talks, she asks hersel! 

Are these the points my pupils need, and can 
put into practice and benefit from?” If they 
are not it is useless just talking about things 
on which she, herself, is keen 

Again, during the talks, when the teacher 
has brought out the main point, there a 
danger of her leaving the matter there and 
hoping for the best. She must so surround the 
subject with general suggestions and associ- 


” 


ations, showing how much depends on it, that 
her audience does not feel it is merely a 
sood idea at the lecture,’’ but a vital necessity 


equally erroneous. A full understanding of 
a — e, their lives and locality, andhow ‘COME IN, 
ar they enjoy or are accustomed to ad 
Sitting and listening to talks, will enable the NURSE 
teacher to avoid both errors and strike a Individual teach- 
happy medium. At the same time such under- ing while visiting 
Standing will enable her to balance the amount myst be carefully 
of theoretical and practical teaching desirable, considered and 
and avoid the pitfall of neglecting one and the opportune mo- 
overdoing the other. ment seized when 
Health talks naturally centre round certain @ mother is not 
points the health visitor wishes to “ drive %0 busy and feels 
ome." She must be wary and tactful in her free to have a talk 
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P THE PLAY- -WA 
at The Sydenham Ip 


fully laid out garden 
Right : seen through 
a bay window, the 
children play on the 
terrace. Below : the 
linoleum-floored play- 
room where happy 
hours are spent 


Left : ‘*Beltwood,"’ a , 
gracious Georgian 1 NN 
house, lies in a beauti- ram, 4 YAY 
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O-DAY the Sydenham Invalid Babie 
Georgian house, lying in the mids 
flowering shrubs, on Sydenham Hil 
one side and to the hills of Kent on the 
home. It was first situated in Adamsri 
was evacuated to Maidenhead, and the 
The Ministry of Health suggested that 4 
i moved to *‘ Beltwood.’’ Now, under t 
vr’ S.R.N., S.C.M., S.R.C.N., sister, Miss G 
one part-time worker, look after the pat 
I visited ‘‘Beltwood”’ the babies lay in thei 
terrace facing south, while the toddlers 
wheelbarrows, ducks and wooden enging 
Below : good food makes healthy babies, and these children seem to be making the best of theirs, staffed, but at the moment there are only 16 patients. 
To the back of the house lie the isolation room, wash-house, 
while the dog looks on and hopes for scraps. Below centre : a corner of one of thenight nurseries too, lie the orchard, the greenhouses, kitchen gardens, and the 
windows, and the bathrooms and the milk kitchen are near at h 
with tiled floors. Upstairs are the toddlers’ bedrooms, each 
water closets painted rose pink, with handles at a height conve 
and animal tiles are inset. The nursing staff have charming rowphe top 
This nursery is memorable mainly for the atmosphere that 
security, beauty and real love for the little patients. This is ad 
doubt that here they can regain physical strength and the opp 
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TO HEALTH- 
alid Babies’ Nursery 


Right : enjoying the 
sun on the terrace 
facing south. The 
babies in their cots 
and cork-floored pens 
Below : weights must 
be checked and babies 
must be bathed. The 
small lavatory men- 
tioned in the article 
can be seen in the 
background 


sek 


A Place 
in the 
Sun 


om 


Mie *\. 
1. 1a bert 


’ 


mre! 


ry is established in a large and beautiful 
garden, bright with rhododendrons and 
jews to St. Paul’s and Tower Bridge on 
This has not always been the nursery’s 
Lower Sydenham, but during the war it 
in Adamsrill Road received a direct hit. 
sery should find a new home, and it was 
and charming matron, Miss C.W. Rogers, 
ore, S.R.N., and a staff of four, including 
jo are all under the age of two. The day 
ith linen canopies over their heads, on the 
on the lawn with a delightful selection of 
@ nursery can take 40 children when fully 


Below : Sister Elmore prepares the babies’ feeds in the milk kitchen, which lies close to their 


ildren's playroom for wet weather, floored with linoleum. Here, 
ps. The babies’ night nurseries are on the ground floor with French nurseries. 
kitchens themselves are grey and white tiled, light, airy and clean, 

ild-size wooden chair beside the bed, and bathrooms with small 

small arms. These bathrooms are rose-tiled, and nursery rhyme 

omhe top of the house, with lovely views from their windows. 

d everywhere, a kind, homely atmosphere, speaking of serenity, 

ent home for children from all parts of London, and there is little 

for normal development. 


All the rooms in the nursery are light, airy and spacious 
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Hop Picking 
—an unusual holiday described by 
JEAN CUNNINGHAM, B.A., S.R.N., S.C.M. 


RSING 


Above : the busheller comes and scoops away the hops into his sack: when the weather is wet the 
hops are weighted down by the rain and press into a smaller space so that it takes longer to pick a 
bushel 


HERE did you get those khaki 
hands? They won't have you 
back at hospital like that!"’ I 


replied that I had been hopping and that 
hops did stain a bit, though it came off 
after the third time of washing. Of 
course many fresh-air fiends for 
years spent their summer holiday amidst 
the hop yards, but I, partly through 
ignorance and inconveniently-timed hol 
days, had never before experienced this 
thrill until one August when I took a 
holiday at Worcester. About’ twelve 
miles away, on the borders of Hereford- 
shire, there was a very large hop yard, 
the only one in that part of the world 
Each morning the farmer who owned the 
vard sent in a lorry to Worcester to take 
out some of the pickers many of whom 
were school girls living in Worcester. The 
rest of the pickers camped out or lived in 
barns near the hop yard, and they began 


have 


picking at 6 a.m., an hour or so before the 
‘bus from Worcester arrived on the scene 

What a thrill it was, slashing down the 
vines and then picking off the hops which 
looked like pale green fir We 
tossed them frantically into the crib at a 
rate which might possibly give one more 
bushel before the bushellers came They 
callously scooped away the hops with their 
basket into a sack. They left us with 
nothing to show for our labours but the 
tally, which a small girl marked with the 
number of bushels that we had picked. 
We resorted to mental arithmetic to 
calculate how many ninepenny 
we had amassed, compared with yesterday. 

\fter the arithmetic had begun to come 
quite easily to me, and less concentration 
was needed to pluck the hops at a good 
speed, I began to look around. There 
were countless families 
house made of vines, complete with crib 


cones 


bushels 


each in their little 
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made of sacking and wooden trusses. It 
was quite bewildering to look along the 
jines and see so many people—almost like 
the first day in hospital when you look 
the rows of beds and wonder how 
will ever know the patients apart, but 
you hang on to someone’s spotted 
as a landmark. There were 
of landmarks in the hop yard. 
y seemed to wear bright colours 
as if to vie with the vivid green of the 
leaves; there were gay coloured handker- 
chiefs, butcher-blue aprons and volumi- 
nous black skirts. In short, anything and 
ing. The gipsies went in for 
novelty hat styles made out of old models, 
and one gipsy had a different hat every 


day. 
A Family Industry 


There were always throngs of children 
as, of course, the whole family had to 
come for their holiday. Either the baby 
was left in the pram by the family vine- 
house, or as soon as it could walk, it 
seemed also to be able to pick hops. After 
the age of four it seemed to have learnt a 
lot of other things as well, and was 


yh 
ys 


competent to fry the dinner under the 
watchful eye of mother who could super- 
vise from her long-legged stool and go on 
picking till they shouted, ‘“‘ Take your 
dinner,” at one o'clock. We all stopped 
picking and opened our lunch bags and 
propped ourselves up against the ridge of 
earth from which the vines sprang. 


As you lay back, half waking, you would 
watch the light play through the vivid 
green and casting a patchy light on the 
faces below—a white spot on Tommy’s 
nose, a huge splodge of light on old Jack’s 
hair. Jack, by profession, was a rag and 
bone man and a permanency in the hop- 
yard every summer. Nobody knew how 
many summers he had seen in the vine- 
yard, but everyone treated him with 
Tespect and the bushellers carried his crib 
for him when he was ready to move and 
pick another house. : 


It is strange to look up an hour after 
dinner and find the green gone and nothing 
left but the naked wires six feet overhead. 

veryone seems to have moved forward 
along their row, but you cannot go because 
you have a flag; a hank of vine has stuck 
on the wire and you must wait till the 
pole-puller comes ‘and dislodges it. The 


pole-pullers are a pleasant, easygoing race, 
but always conveniently far away when 
you want them—probably chatting to 
Mrs. Grant or helping someone else 
move house. Finally you move out of 
the blazing sun to a new house, pleasantly 
shady. You look over your shoulder and 
see that Mrs. Grant has moved along 
beside you, but her crib looks very full 
and you wonder how she does it. She 
shows you a quick way and tells you that 
you will improve with ‘‘ keep”. She 
discusses family life and the making of her 
will. A dapper-looking pole-puller ap- 
pears and obligingly dislodges some hops 
for you. He starts a discussion on 
philology as studied on the farm, till a 
gentle hint from one of the “ hands” 
that his pole is not much use, sends him 
off on his skyward task. 

It is late afternoon and the yard is 
nearly cleared. As there are no more full 
houses you are forced to double up and 
share with another family. You pick 
desperately until the cry comes, “ No 
more wires’’, The feverish activity gives 
place to evening calm. There is desola- 
tion in the yard and the stricken vines 
wait for another summer. 


Above right : everywhere the graceful bines 
make a pleasing background to the scene : 
their bright green stands in vivid contrast to 
the gay, motley garments of the workers 


Left : a small family of bysy workers : many 

families make quite an addition to their weekly 

budget by picking hops, and a big family might 
earn up to £30 in a bumper week 


Below right : a few stray pieces of the hop- 

bine always stay on the top-bine, and a family 

is not allowed to move on to a new “* house "’ 

until all the hops have been dislodged in their 
old ‘‘house”’’ by the  pole-puller 


Worcestershire is too far a journey for 
many Londoners who go down to Kent 
to pick their hops. Most of the pickers 
camp out or live in barns on the farm for 


two or three weeks; in Kent they som 

times stay longer, and move on from yard 
to yard; the South-East Londoner may 
spend as long as six weeks “ hopping, 

or be back home before the week 
is out. Living conditions are not always 
very sanitary and the well-being of the 
hoppers depends to a great deal on the 


individual farmer who is sometimes very 
kind to his temporary helpers, and, among 
other things, sends the farm cart round 
with drinks in the heat of the day. Even- 
ings are usually gay times although many 
of the families are glad to get a good 
night’s rest after the strenuous work in 
the open air. Hopping is hard work but 
a pleasant family occupation, and to many 
town dwellers it is an annual occasior 
which brings with it the satisfaction 
toiling in the country 
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AVOIDING ERRORS IN TEACHING (Continued from page 351) 


in their everyday lives. 
Practical demonstrations, 


to the subject again and again in general 


conversation when visiting, all help towards 
To tell the mother to 


the desired result. 
carry out the principles taught because she 
ought to do it, or because she is told to 
do it denotes another error in teaching. This 


method of approach shows superficiality due 


to lack of understanding or general enthusiasm 
in reaching and arousing the deeper motives 
and impulses which must be the target at which 
every health visitor aims. She must attack 
the emotions as well as the minds of her 
pupils, and get practical results in healthier 
lives based on genuine desire for improvement. 


Individual Teaching 

Personal, individual teaching while visiting, 
simple though it may appear on the surface, 
is a path where errors occur most insidiously 
to on@not on the alert, and each error differs 
with the personalities of the pupil and the 
circumstances in which the teaching is given. 
Consequently a generalization on such errors 
and their avoidance is difficult, but one or two 
common pitfalls may be mentioned, 

The visitor may be too enthusiastic about 
her subject and appear to advocate ‘ health 
at any price.” Only a balanced view of life 
and the lives of those she is working among 
will bring her outlook into the right perspective. 
There is the danger, onthe one hand, of being 
too official and authoritative, and, on the 


Presentations 


At a dance held in the Nurses’ Home, Sister 
Reid was presented with a cheque from the 
Committee, medical, nursing and office staff, 
and a lemonade set and wine glasses from the 
domestic staff, on her retirement. 

Miss Reid has been in the service of the 
Victoria Central Hospital, Wallasey, since 1915. 
+ + + 
The staff of Frairton Hospital, Perth, 
presented. a tea service and tray of pewter to 
Miss M. H. Morris, matron for many years. 
Dr. F. F. Main, Medical Officer of Health for 
Perth, made the presentation. The domestic 
staff gave Miss Morris a clock. 

a + 

At a coffee party held at the Camborne- 
Redruth Miners’ and General Hospital, Miss 
E. M. Forrest, assistant matron, was presented 
with an oak tea trolley by the matron and 


nursing staff, on the occasion of her departure 
to take up another appointment. 








getting the 
mothers to practise for themselves and referring 


other, of being too friendly and unconvincing. 
Here, again, the health visitor must gain a 
balance by “taking stock’’ of herself, her 
methods, results and relationship with her 
pupils, by asking herself: ‘“‘Where am I 
wrong?”’ and: ‘‘ How can it be put right?” 

Sometimes much more could be gained from 
the health visitor’s work if she realized that 
she was not the only one who could teach the 
mother, but that the child could often do so 
even better. She may tell mother, time and 
again, that Billy should have his teeth cleaned, 
with no result; but if she talks to Billy once 
about the fun of having a real toothbrush and 
nice foamy paste all of his own to use after 
every meal, or every night, his demands after 
the visitor has gone will often bring forth the 
necessary equipment; the mother will then 
proudly feel she has done it and enforce the 
ordered routine. 

The pressure of her own work may often 
deter the health visitor from considering the 
duties of those she is visiting. If she has a 
slack time she may err in prolonging a visit 
at an inopportune moment or, if busy, in 
rushing away when a mother may be longing 
for someone to talk to. These errors can only 
be overcome by the methodical arrangement 
of her visits and a quick sensing of the immedi- 
ate situation in the home visits. 

Into this category might come the visit to 
the talkative person who will go on and on 
regardless of the fact that she should be getting 
dinner, or meeting the children, or finishing 


GENERAL NURSING 
COUNCIL FOR SCOTLAND 


The monthly meeting of the General Nursing 
Council for Scotland was held on April 23, 
at 5, Darnaway Street, Edinburgh. Following 
correspondence with the Registered Nurses’ 
Association of British Columbia, Canada, the 
existing Agreement for Registration by Reci- 
procity was terminated. Approval was given 
for the names of 99 persons to be enrolled as 
assistant nurses. 


Education, Examination and Registration 

Approval was given to a two years’ pre- 
nursing course arranged by the Moray and 
Nairn Education Authority at Elgin. Provi- 
sional approval was given to a three years’ 
pre-nursing course, arranged by the Fife 
Education Authority, at McCrone Pre- 
Nursing School, Dunfermline. 

The names of 147 nurses holding the 
R.M.P.A. Certificate were added to the Mental 
Part of the Register; and 10 to the Mental 
Defective Part of the Register. Registration 
by reciprocity was granted to 5 nurses. 


100 Years of India Rubber 


In 1847, James George Ingram started 
making toy balloons in a room in Hoxton. 
J. G. Ingram and Son, Limited, have now 
issued a booklet to commemorate the centenary 
of the work thus begun. To-day, there is a 
large plant, manufacturing, among other 
things, rubber teats, surgical gloves and other 
medical equipment. During the war, the fuel 
tanks of Halifax bombers were covered with 
self-sealing material made there. 


Left : Miss G. Worthington, M.B.E., matron of the 
Congleton (Cheshire) War Memorial Hospital, who 
was recently presented with a cheque for £333 14s. 
in recognition of 21 years’ service. The was 
subscribed by the townspeople of Congleton and 
district, and was presented at the recent annual 
meeting of the hospital Board of Management 


the cleaning; and, at last, when the visitor 
has gone, will blame her for being a hindrance, 
It is a mistake to allow this to happen singe 
it makes further visits unwelcome, though this 
may not be made apparent. Much can be 
taught in a few minutes, and a tactful sug. 
gestion may bring the woman to a realization 
of her immediate duties. 


A Good Example 


Lastly there are the errors which, while 
primarily affecting the health visitor herself 
react on her teaching. Is she so attending 
to her own health that her life and appearance, 
her health and habits are a lesson to all who 
meet her? If so she will be “ never too tireg 
to laugh, never too busy to listen,” and always 
ready with a helpful understanding ang 
sympathy for any who may require it. 

Perhaps the health visitor is  worryin 
because she has not been able to tackle some 
glaring problem, such as Mrs Jones’ continually 
untidy table with food exposed all day, 
wondering if this is an error, or if she is giving 
some equally helpful teaching or influence 
during her visit which will ultimately result ip 
the desired tidyness—while mentioning the 
“sore point” would be grossly imprudent, 
The health visitor may be so absorbed in her 
Work that recreation, and the keeping up-to- 
date with professional knowledge are being 
neglected. The best way to avoid many 
errors in her teaching is to make time for 
study and, equally important, for real recrea- 
tion of both mind and body. 


* 
In Parliament 

Dr. Segal asked the Secretary of State for 
the Colonies whether the responsibility of the 
Government of Palestine for the maintenance 
of law and order until May 15 included the 
safeguarding of free access of medical and 
nursing staffs to their hospitals; and whether 
the Hadassah Hospital, in Jerusalem, was 
included under these arrangements. 

Mr. Mayhew, Under-Secretary for Foreign 
Affairs: The free access of medical and 
nursing staffs to their hospitals is being 
safeguarded so far as resources permit. Com- 
parative freedom of travel on the road which 
leads from the City of Jerusalem through an 
Arab quarter to the Hadassah Hospital, had 
been maintained for some weeks by military 
action, but was interrupted on April 13 by an 
attack launched by Arabs on a convoy, 
apparently in retaliation for the murder ol 
Arabs by Jews at Deir Yassin. British 
military forces immediately went to the scene, 
engaged the attackers and rescued the convoy. 
34 Jews were killed and 21 wounded in this 
engagement, and the British forces lost two 
soldiers killed and two wounded. A senior 
British police officer was also seriously 
wounded. It is understood that, in view of this 
incident, the Jewish authorities have decided 
to evacuate the Hadassah Hospital. 

Mr. Gammans asked the Minister of Health 
for what reason the Manor House Hospital 
and the Manor House Clinic, Hampstead were to 


be exempted from the National Health 
Service. 
Mr. Bevan: It appeared to me that their 


transfer was not required for the purpose of 
providing hospital and specialist services 
under the Act. 
AN INTERESTING MAGAZINE 

The latest number of the British Medical 
Students’ Journal, (1s.; 6d. to members of 
the Student Nurses’ Association) has matter 
of interest for all nurses as well as medical 
students. Technical articles include ones on 
electro-encephalography and epilepsy, chronic 
rheumatism, and oesophageal speech, and 
there is an historical article on examinations. 
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The Re-birth of a 


Teaching Hospital 
By W. SANDERSON, S.R.N.,S.C.M. 


HIS is an account of how Cheeloo 
7 University Hospital, Tsinan, Shantung, 
China, started again. It is not an 
easy matter for a hospital to start ‘from 
scratch.” When the Japanese left the hospital 
buildings they had occupied for five years, the 
lace was, to say the least of it, filthy. Fortun- 
ately, U.N.R.R.A. and C.N.R.R.A. were very 
generous and started us off with lots of 
necessities such as beds, mattresses, cloth, 
sheets, pillows, clothing, instruments, trays, 
enamel ware, etcetera. 

But goods alone cannot restart a hospital, as 
Miss Alice Uheal, the English Baptist Mission- 
ary matron, will tell you. Anyone who knows 
anything about hospitals at home, knows that 
the nursing personnel comprises a sister-in- 
charge, charge nurses, graduate nurses and 
fourth, third, second and first-year student 
nurses. When we restarted there were a 
handful of graduate nurses, men and women, 
some well-trained and well-qualified, and with 
varying experience. A few of these were 
trained here before the Japanese occupation. 
Some were of indifferent training and qualifica- 
tions and doubtful graduation—inevitable 
during those long war years. And student 
nurses, there were none ! 


Time Lag in Training 


In England we get first, second, third and 
fourth year student nurses only by patient 
building up, class after class, year after year. 
An enterprizing American nursing sister 
started off the new class of student nurses after 
the opening of this hospital, but insisted that 
the girls spend the first year in the Cheeloo 
University. This, of course, is a marvellous 
opportunity for them, but what was to happen 
to the hospital in the meantime ? 

The University opened again after four or 
five years of refugee existence in West China. 
Medical students came here in increasing 
numbers, some to finish their medical course, 
some just starting it, they all wanted cases to 
study and follow; patients, too, were clamour- 
ing to be admitted. So the matron was forced 
to take on a number of girls as nurse aides, 
some of them were high school graduates, but 
not quite of sufficient education to be admitted 
to the University course. Others were of 
lower standard of education. Slowly, probably 
with many mistakes and unending patience on 
the part of the graduate nurses in charge of 
the wards, who were often exasperated beyond 
words with helpers so clumsy and simple- 
minded, these nurse aides became a little less 
raw, and, somehow or other, the patients were 
looked after and discharged well. 


Difficulties Overcome 

Again on the domestic side, very few of the 
old ward coolies, cooks and laundry men were 
left and a fresh start had to be made with 
new men. What an uphill task it was to get 
new recruits to scrub, clean and generally get 
the place into some semblance of law and order 
and cleanliness, It was not as if we were 
Starting in a new empty building. The 
Japanese had been in occupation. Most of 
these new cleaners, men and boys, had no idea 
of how to work in a foreign building, and no idea 
of cleanliness by Western standards. However, 
gradually they toned down and became ward 
and corridor conscious, and now, sometimes, 
even windows get cleaned. 

Stores, too were a big problem. It was 
wonderful to have all the stuff from C.N.R.R.A. 
in fact we should never have been able to start 
without it, but what a big undertaking to get 
everything listed, sorted and given out. Ward 
by ward, department by department, clinic 
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Above : Chinese student nurses who continued with their training in spite of the difficulties of war 


after clinic was opened. Beds, mattresses, 
sheets, blankets, cotton-wadded covers and 
other ward equipment were given out. Gar- 


ments had to be altered and made suitable for 
Chinese patients. Woollen garments were not 
warm enough for our cold North China 
weather. Wadded coats had to be made out 
of wadded quilts. Linings had to be taken out 
of some clothing to make summer clothing for 
the hot weather. 

When the cold weather came, the price of coal 
was exorbitant. Tsinan city was surrounded 
by Communists, railway lines were all cut. 
Electricity was not on at all during the summer 
months. Running water was only on for an 
hour at a time, and that only three or four 
times a week. Water had to be stored in baths 
and tubs for use whén needed. Oil lamps were 
used in the hospital and when the evenings 
became dark early, what a time we had trying 
to feed tiny patients with chopsticks in the 
semi-darkness at evening meal. When the 
weather became really cold and the tem- 
perature in the children’s ward was only 34 
degrees we had a coal stove put up and then 
we got the temperature up to 50 degrees on a 
not too cold day, with luck. All the wards 
have these stoves now, the long tin chimney 


Below: Miss M. Sheehan, S.R.N., R.F.N., S.C.M. 
whose appointment as matron of the Kent and 
Canterbury Hospital was announced recently. 


(See right) 


pipes are amazing and give out a lot of heat, 
the larger the chimney the more the heat. A 
lot of their pipes are made of old canned meat 
and fruit tins, soldered end to end, tops and 
bottoms cut out. Of course we all wear 
Chinese wadded gowns and lined boots. Smart 
white uniforms and white shoes and stockings 
have to go by the board until the warm weather 
comes. 

The hospital laundry is still unsatisfactory. 
Formerly, before the war, it was an up-to-date 
laundry with steam-heating, boiling and 
drying. Now there is no central heating and 
only an open coal fire for boiling clothes. 
Consequently the place is full of black smoke 
and our beautiful white sheets, given by 
U.N.R.R.A. are getting grey and grimy- 
looking. Truly it is washing and drying under 
difficulties. If North China had less sun than 
it has, half the clothes would never get dry, 


Amenities Not Included 


The out-patient department store room and 
administration offices are all unheated; even 
the medical superintendent sits in an unheated 


office with the temperature outside at 18 
degrees. There is no running hot water in the 
hospital. However, now we have electric 


light six nights a week until 11 p.m. Living 
costs are terrific here in Shantung. Still we 
are trying to make a success of our hospital. 


APPOINTMENTS 


Crow, Miss I. M., S.R.N., S.C.M., R.F.N., Housekeeping and 
Hospital Administration Certificates, assistant matron 
Thorpe Isolation Hosp., Easington, County Durham 


Trained at General Hosp., Sunderland, Boro’ Isolation 
Hosp., Derbyshire, Thorpe Coombe Maternity Home, 
Walthamstow, E.17, and Crumps: |! Hosp., Manchester 


Ward and departmental sister, General 


(housekeeping) 
Night sister, Children’s Hosp 


Hosp., Sunderland. 
Sunderland. 

Sueenan, Miss M., S.R.N., R.F.N., S.C.M., sister tutor 
hospital administration certificates, matron, Kent and 
Canterbury Hosp. 

Trained at Royal Free Hosp., W.C.1, North-Western Hosp 
N.W.3, Liverpool Maternity Hosp ard sister 
sister tutor, Royal Free Hosp. 
organizer, Committee of Royal College of Nursing fo 
Northern Ireland. Assistant matron, Charing Cross 
Hosp., W.C.2 

Sruart-Suearp, Miss H., S.R.N., S.C.M., Tropical Disease* 
Certificate, matron, Hosp., for Women, Leeds 

Trained at Hosp. for Women, Leeds, Westminster Hosp., 

London, Simpson Memorial Hosp., Edinburgh, and Hos; 


Secretary and area 


for Tropical Diseases, London. Ward theatre and night 
sister, Westminster Host Night sister and assistant 
Dreadnought Hosp., Greenwich. Matron, 


matron, 


Royal Albert Dock Hosp., E.16. Assistant secretary 


The Nursing Recruitment Centre, London, King 
Edwards’ Fund). Sister in charge, Ida Hosp., Leeds, 6 
WiuutaMms, Miss E., S.R.N., matron, Liverpool Open Ai 
Hosp. for Children 
Trained at St. Mary's Hosp. for Women and Children, 


Manchester and David Lewis Northern Hosp., Liverpool 
Theatre staff St. Mary's Hosp., Manchest 
Acting ward sister and theatre sister, David Lewis 
Northern Hosp., Liverpool. Sister tutor and second 
assistant matron, St. Mary's Hosp., Manchester. Sister 
tutor and assistant matron, General Inf., Macclesfield 
Matron, Radium Institute, Liverpool. Technical nursing 
officer, Ministry of Labour and National Service, Sout! 
Wales Examiner, General Nursing Council Past 
president, Liverpool Soroptimist Club, 1939-1940 


hurse, 





For the Student Nurse 


GENERAL NURSING 
Acute Nephritis 


QUESTION 1.—Give an account of the nursing care required for a patient 
suffering from acute nephritis. 

The patient should be nursed in the recumbent position with one or 

two pillows and away from draughts. A blanket next to the patient 

will help to avoid chill and perspiration which is likely to occur during 

the pyrexial stage. 

Daily bathing of the patient is essential and should be carried out 
by the nurse who must pay special attention to areas where two skin 
surfaces meet, for instance, the axillae, groins and under the breasts. 
Hair should be brushed daily and teeth cleaned night and morning. 
Any areas subject to pressure should be treated when the patient is 
washed, and more often if necessary. An air-ring may be inserted 
under the buttocks and heel pads may be used. A cradle is used to 
take the weight of the bedclothes from the oedematous legs. 

The diet is prescribed by the physician and may be fluids only, 
restricted to thirty to forty ounces in twenty-four hours. This is 
increased as the secretion of urine increases. Fruit juices to which 
glucose has been added are suitable. Protein is withheld in the early 
stages but can be gradually added in the form of milk. Salt is not 
added to the diet. As the patient improves, more carbohydrates and 
proteins are gradually added. Sweets and fruit are much appreciated. 
Some physicians order a high protein diet from the commencement 
of the illness to make up for the loss of protein in the urine. 

The nurse should record the temperature, pulse and respiration 
four hourly. The fluid intake and output must be accurately measured 
daily and any deficit noted. The urine should be tested daily for 
blood and albumen and the amount of albumen estimated by means 
of an Esbach’s albuminometer. Weekly urine specimens are also sent 
to the laboratory for evidence of casts. The nurse should watch for 
development of oedema, particularly in the face and possibly ankles 
and lumbar region, also she must note if the oedema is improving 
or becoming more marked. The nurse should note any persistent 
nausea or vomiting, headache, mental or visual disturbances, as these 
may be signs of uraemia developing. 

As the amount of albumen decreases in the urine, more protein may 
be added to the diet, and the patient will gradually be able to do 
more for herself. When albumen has been absent from the urine 
for 7—14 days, the patient will be allowed to get up. 

Chills and colds are not causes of nephritis, but may be the pre- 
disposing cause of a relapse and the patient should be instructed to 
avoid infections of this kind during convalescence. The length of the 
convalescence will depend entirely upon the severity of the attack. 
Until recently there were no drugs which could be used in the treat- 
ment of acute nephritis, but if there is a known septic focus, penicillin 
is given. Sulphonamides are not given because of the danger of crystal 
formation in the kidneys when only small amounts of fluids can be 
given. 


The Prevention of Post-Operative Chest Complications 


QUESTION 2.—What nursing care and treatment may be carried out to 
prevent post-operative chest complications ? 

The necessary measures to prevent post-operative chest complications 

vary considerably with the types of patient and the nature of the 

operation. 

Pre-operatively, the nurse should note if the patient has a cold, 
or cough, or oral sepsis. Patients who are susceptible to chest trouble 
should have breathing exercises before the operation. The pre- 
anaesthetic medication varies, but atropine, gr. 1/100, is usually given 
to inhibit excessive bronchial secretion. The mouth should be cleansed 
to prevent the inhalation of septic particles, and the nurse should 
report the presence of loose teeth. The patient should be warmly 
clad and small blankets used to protect her from draughts during 
transit to and from the theatre. The bed for the patient’s return 
should be warmed and near-by windows closed. She should be placed 
well on her side with a pillow at the back so that mucus or vomit 
can run out easily. This is particularly important after operation 
on the mouth or throat, as blood and secretions are likely to be aspirated 
into the lungs. The airway should be left in until the patient coughs 
or vomits. When the patient is conscious, the position can be changed, 
more pillows given which will facilitate breathing. 

If the breathing is shallow, inhalations of oxygen, 95 per cent., 
carbon dioxide, 5 per cent., can be given for five minutes hourly, and 
less frequently as the patient recovers. Breathing exercises are con- 
tinued and, in most cases, the day after the operation the patient is 
encouraged to move his arms and legs to stimulate venous return to 
the heart and so avoid thrombosis. Should thrombosis occur, there 
is danger of a pulmonary embolism. The patient is encouraged to 
cough and if she has had an abdominal operation the abdomen should 
be supported during coughing. During bed-making and bathing, 
when the patient’s position is changed, deep breathing should be 
encouraged. 
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Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


If post-operative vomiting is persistent and copious, as it may be ig 
a patient suffering from obstruction in the large bowel, there is a great 
risk of the vomiting being inhaled. This may be avoided by i 
a tube into the stomach and aspirating the contents. The patient's 
mouth will need frequent cleansing. 


STATE EXAMINATION QUESTIONS 
(February, 1948) 
Final Examination For Sick Children’s Nurses 
Surgical Diseases of Children 
1. What may be the cause of an acute sore throat in a child? 
What are the surgical complications ? 
2. Describe briefly some after-effects that may be found in a chil 
who has had an attack of poliomyelitis (infantile paralysis). 
3. What is surgical emphysema? What may cause it ? 
4. What may be the cause of acute osteomyelitis ?_ What treatment 
may be carried out ? 
5. What is a cyst? 
found in children. 
6. Describe any disease of the eye that you may have seen jp 
children. 


Briefly describe several varieties of cysts 


General Nursing of Sick Children 

1. You are in charge of a home for children under 18 months of 
age. One child has three loose stools in 12 hours. State exactly what 
will be your care of the child until you obtain medical advice. 

2. Give in detail the preparation of a child of 6 years of age for 
general anaesthesia and explain why such preparation is necessary, 

3. What methods do you know of introducing drugs into the 
body ? Describe in detail your method of giving an intramuscular 
injection. 

4. Why are vitamins and mineral salts required by the infant 
and growing child? In what form will these be given and at what 
age will they be introduced into the diet ? 

5. How would you test for the following abnormalities found in 
urine :—(a) blood; (b) sugar; (c) acetone; (d) pus? 

6. Describe the nursing care and management of a baby, aged 
nine months, with whooping cough. What complications may occur? 

7. How would you recognise ‘shock’ accompanying severe 
scalds in a child of three years ? What would be your first-aid treat- 
ment for both these conditions ? 

8. Describe in detail the nursing care required by a child of 2 
years during the 24 hours following the operation of circumcision. 


Final Examination For Fever Nurses 


Fever Nursing 


1. Describe the nursing and treatment of a severe case of measles. 
Name the common complications. 

2. How would you prepare for a blood transfusion ? 
understand by blood-grouping ? 

3. Describe how you would prepare and administer a nasal feed. 
In which infectious diseases may this be needed ? 

4. What do you know about penicillin? Describe the various 
methods by which this drug may be given. What care should bh 
taken in the storage and administration of penicillin ? , 

5. What do you understand by continuous, remittent, and inter 
mittent fever ? In which infectious diseases may these types of fever 
occur ? 

6. Under what conditions and in which of the infectious disease 
are convulsions likely to occur? What measures would you adopt 
pending the doctor’s arrival ? 

7. State the probable condition of the pulse in the following :— 
(a) haemorrhage in typhoid fever; (b) cardiac failure in diphtheria; 
(c) nephritis in scarlet fever ? 

8. What do you understand by: 
(c) diuretic; (d) hypnotic ? 


Films in Brief 
The Emperor Waltz 


Bing Crosby and Joan Fontaine provide 1 hour and 40 minutes d 
song, dance, scenery —and dogs! It is nice light entertainment. 
Good Time Girl 

This film has a wonderful cast headed by Flora Robson, Jean Kea, 
Dennis Price, Griffith Jones and Herbert Tom. It makes an interesting 
film. 


What do you 


(a) aperient; (b) analgesic, 
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Thanks to Readers 

I should like to thank the readers of the 
Nursing Times who have so kindly responded 
to our appeal for copies of the Nursing Times 
and nursing books. The nursing papers are 
coming in in large bundles every week. I 
have very few addresses so I am unable to 
thank the senders personally. I should be 
grateful if you could insert a small paragraph 
saying how much these are appreciated by 
the German and “ Displaced Persons” nurses. 
Also I should be glad if, in the future, they 
could be addressed to Matron’s Department, 
British Red Cross Society Commission, H.Q.5, 
B.A.O.R. 1. 

E. Hitts Youn, 
H.Q. Matron, 
British Red Cross Commission, 

B.A.O.R. 


Penalizing Service Nurses 


With Whitley Councils as the future 
negotiating machinery for nurses’ salaries, 
may we point out certain anomalies existing 
in the present scales. When we were in the 
Services we were promised that those years 
would not be discounted when we re-entered 
civilian spheres of nursing. 

Now, however, we find this is not 
the case. Many of us had our post- 

uate training interrupted by the war, 
and, after 5 to 6 years’ service, have returned 
to take courses in public health, industrial 
nursing or administration. Now we are re- 
settled in civilian life and find ourselves 
working alongside colleagues straight from 
training, eight to ten years our junior, who 
are receiving a higher salary because they 
escaped the war years and specialized early. 
In the field of public health no allowance is 
made for extra certificates or years of ex- 
perience since attaining State-registration. 
In no other branch does experience play so 
important a role. 

Our Service experience often affords us 
with a better approach to the many socio- 
logical problems, not to mention having had 
the advantage of the most modern methods of 
dealing with minor injuries, but still we 
remain on the ‘‘ minimum ”’ scale. 

The doctors have not been treated thus. 
Those who served in the forces and have 
taken a D.P.H. or D.O.M.S. since, have had 
their war service considered, and have even 
started on the “‘ maximum ”’ salary. 

Preventive medicine is an integral part of 
the whole; surely it is a complete negation 
of this idea to divorce it, or any other branch, 
ito separate watertight compartments, 
that in order to gain a comprehensive picture 
of the whole field of nursing you must spend 
your life starting at a minimum salary ? 

Monica E. Baty, 
S.R.N., S.C.M., F.R.N., Health Visitor. 
College Member 5466. 


SO 


M. Moore, 
S.R.N., S.C.M., R.F.N., Health Visitor. 
College Member 5. 244. 


Short-Stay Rest Hostel for Home Invalids 

Everyone knows of cases where elderly 
people are nursed at home by their own 
relatives. They may be in bed, or they may 
be able to get up; but for one reason or another, 
it may not be safe for them to be left in the 
house alone. Under these circumstances there 
8 a never-ending responsibility on those who 
look after them. When professional nurses take 
a case in a private house they have their agreed 
times off, and quite rightly so, but no such 
Tules protect the devoted daughter, companion 
or niece, who may be kept constantly on call. 


Old people who are becoming “‘ difficult’ are 
often more exacting in their demands on 
relatives than they would be to strangers or 
nurses; and in consequence, the younger 
people become tired, overstrained and irritable, 
or may even break down entirely. 

A helpful answer to this problem is being 
supplied by the provision of hostels, run by 
the Red Cross, where elderly men and women, 
both ambulant and bed-ridden, can stay for a 
fortnight or more, while their relatives have a 
rest or a holiday. They come chiefly from the 


immediate neighbourhood, and their own 
doctors can visit them. They have visitors 
any afternoon, and two evenings a week. The 


house which has been given is of moderate size, 
with a fairly large garden, a lawn and some 
fine trees; some elderly men, members of a 
local Evergreen Club, volunteer to work in it. 
There are pleasant rooms, airy and sunny, with 
wards on the ground floor, containing six beds 
each, and a comfortably furnished sitting-room 
with a wireless. 

There is a fully-qualified sister in charge, 
with several helpers under her on day duty, 
and at night there are three staff members on 
the premises of whom one is a qualified nurse. 
In this case, none of the staff live in, but this 
is not a feature which need necessarily be 
copied elsewhere; at the same time, it should 
be realized that many types of hospital, hostel 
and institution are finding that the employ- 
ment of non-resident staff is the only answer 
to the problem of recruitment to-day. 

Schemes of this’ kind are obviously 
excellent, and meet such a need that support 
for them is not difficult to obtain. It is much 
to be desired that every county should set up 
something on these lines to help meet the need 
in their own districts, but voluntary schemes 
can show the way, and retired nurses might 
find such a scheme a pleasant means of con- 
tinuing their nursing interests witheut too 
great a strain. O. MATTHEWS. 


Many Thanks 


Please will you convey, through your 
columns, my sincere thanks for the very kind 
expressions of goodwill to me in my retire- 
ment. I appreciate so deeply all the wonder- 
fully kind messages sent and look forward 
to meeting my colleagues at our reunions. 
The cheques I shall set aside towards furniture 
for our new home, which will be a very tangible 
remembrance of your thoughts. 

Grace E. TREBLE. 
Royal Hampshire County Hospital Winchester. 


The Assistant Nurse 


The National Association of State-Enrolled 
Assistant Nurses has doubled its membership 
in nine months and plans to raise it by 5,000 
in the next year, aiming at a target of 10,000. 


so 


This was announced at the Association’s 
annual general meeting, presided over by 


Mrs. Charteris, Chairman of the Council of 
the Association. Mrs. Charteris referred with 
regret to the resignation of the former general 
secretary, Miss D. Hartley, and welcomed in 
her place Mrs. C. M. Stocken, a former 
secretary of the Student Nurses’ Association 
of the Royal College of Nursing. The President 
of the Society, Dr. Marjorie Warren, in her 
address, told members not to be afraid of the 
future. 
Annual Report 

The Chairman, presenting the annual report, 
spoke of the many activities of the Association 
on behalf of its members and said that con- 
siderable support had been received for the 
Council’s adverse views on the title ‘‘Assistant.”’ 























Above : an invalid is given a helping hand into the 

Red Cross Rest Hostel, at Grove Lodge, Muswell Hill, 

where she will stay until her relatives return from 
holiday (see left) 


PRESENTATIONS 

Miss C. A. Tait-McKay, R.R.C., Secretary 
Superintendent, is shortly retiring from the 
Northumberland County Nursing Association. 
Former nurses of the Association who would 
like to join in a presentation to her are 
invited to send their contributions to 
Miss Mallaburn, Assistant County Superin- 
tendent, Northfield House, King’s Avenue, 
Morpeth, Northumberland. 

+ + + 

It is proposed to make a presentation to 
Miss A. S. Payne, matron for 134 years, of 
Redhill County Hospital, Surrey, who is 
shortly retiring. 

Will past members of the nursing staff who 
wish to contribute, please send their donation 
to Miss Warren at the Hospital, as soon as 
possible. 

+ + + 

Miss J. Llewellyn, after thirteen and a half 
years as deputy matron and, since 1946, matron 
of Mayday Hospital, Croydon, is shortly 
retiring. Any past member of the staff 
wishing to be associated with the proposed 
presentation, please communicate with Miss 
D. L. Dare, Deputy Matron, at the hospital. 

+ + + 

Miss I. B. Clunas, Matron of Lewisham 
Hospital, Lewisham, S.E.13., for the past 184 
years, is retiring in June. Any past members 
of her staff or friends wishing to join in a 
presentation to her are invited to send con- 
tributions to Miss Baker, Assistant Matron, 
Lewisham Hospital. 


Looks at the Future 


The Association had made formal application 
for affiliation to the Royal College of Nursing. 

After the meeting, Mr. F. Messer, M.P., 
chairman of the North-West Metropolitan 
Regional Hospital Board, addressed members 
Ihe Place of the State-Enrolled Assistant 


on 

Nurse under the New Health Service.” The 
future contained many elements of doubt, 
he admitted He hoped Regional Boards 
would not be deterred from appointing a 


State-enrolled assistant nurse on a manage- 
ment committee, if her qualifications justified 


the appointment. Any division in the nursing 


ranks as between a superior nurse and an 
inferior one was bad; the State-enrolled 
assistant nurse must be allowed to nurse all 


types of cases He hoped the assistant "’ 
nurse would disappear and all nurses would 
be “equal partners in the great venture 
Mr. Messer thought the composition of the 
General Nursing Council should be made 
more representative. 








News in Briet 


Easter Appeal Result 

THE amount received so far in response to 
the Easter Appeal in aid of the Elderly Nurses 
National Home at Bournemouth is {277 9s. Od. 


For London Women 

Miss Hermione Baddeley, as chairman of 
the ‘“‘ Thank You, Women of London "’ Fund, 
is appealing for £2,000 to send for a holiday 
abroad, 100 women who stayed at their homes 
and work during the blitz. 


Nurses’ Unusual Gift 

GLASGOW nurses are providing a Lamp of 
Remembrance to stand above the case in the 
City Chambers loggia in which the Books of 
Remembrance of World Wars I and II will be 
on view. 


Scottish Central Midwives Board 

The Secretary of State for Scotland has 
appointed Mr. J. Cochrane to be a member of 
the Central Midwives Board for Scotland in 
place of Mr. N. D. Walker. Mr. Cochrane is 
Secretary to the Scottish Nurses Salaries 
Committee. 


New Sanatoria for Eire 

A CAMPAIGN to recruit and train hundreds of 
nurses for the proposed new sanatoria through- 
out Eire, is being launched by the Department 
of Health in conjunction with the local public 
health authorities. 


NURSES’ CHRISTIAN MOVEMENT 


The annual general meeting of the Nurses’ 
Christian Movement was held in the Board 
Room of the Charing Cross Hospital, by kind 
invitation of the matron, Miss D. M. Dickinson. 
Lady Inman presided. The encouraging 
annual report was presented by Miss L. Topping, 
the general secretary, and then Miss Violet 
Taylor spoke of her work in South Africa. 
There had been many difficulties to overcome 
and newer problems arose as greater facilities 
for transport brought the African into touch 
with the white man’s civilization which he 
could not understand. Miss Margaret Barley 
spoke about the leper colony at Ruanda, 
West Africa; among the joys of the work was 
meeting some of the radiant Christians among 
the lepers. The meeting closed with an address 
by the Rev. L. Mervyn Charles-Edwards, 
vicar of St. Martin’s-in-the-Fields. ‘ 


et 


Crossword Puzzle No. 27 


THE PRINCESS AT THE EXHIBITION 


Highness Princess Elizabeth 
the ‘‘ Health of the People” Ex- 
hibition in Oxford Street, on Thursday, 
May 6, when she spoke of the progress of 
public health in this country during the last 
century. She went on to pay tribute to the 
selfless work of the people involved in public 
health work, including the midwife and the 
district nurse, and stressed that the exhibition 
was not just to pay tribute but was also a 
direct demonstration of how we must live if 
we want to maintain and improve the standards 
that 100 years of wise administration had 
brought. The Right Honourable Aneurin 
Bevan, Minister of Health, proposed the vote 
of thanks and said that the exhibition was to 
go to six of the largest cities in the country. 


Her 


opened 


Royal 


Guy’s Hospital Nurses’ League 


Even a physiology lecture theatre can look 
very attractive when decorated with flowers 
and carpets, as was the one at Guy’s Hospital 
for the largely attended annual general 
meeting of the Guy’s Hospital Nurses’ League 
last week. 

Miss D. M. Smith, O.B.E., matron and 
honorary secretary, announced that Miss 
MacManus, a former matron of Guy’s, who is 
now in Persia advising on hospitals in that 
country, had agreed to become an honorary 
vice-president of the League. Miss Smith 
stated that the Governors were going to 
launch an appeal for £3,000 for a war memorial 
in the form of a garden of remembrance. She 
reminded members wishing to apply for the 
Sir Cosmo and Mabel Bonsor Scholarships 
that they must return application forms by 
June 1. Miss M. Sparkes, the guest chairman, 
presented prizes for the various League 
competitions. Matron received a _ second 
sg for her Finnish landscape photograph. 

iss Sparkes gave an address on her visit to 
Denmark and nursing conditions there. The 
oral examination in midwifery in Denmark 
was conducted in public. Professor T. B. 
Johnston, moving a vote of thanks to Miss 
Sparkes, mentioned that it would be the last 
time he addressed the League in an official 
capacity. ‘‘ I want to thank you for the loyal 
support and cooperation you have given me in 
the 11 years I have been Superintendent,’’ he 
said. 





not later than the first post on 
Wednesday, May 19, addressed 
to ‘ Crossword Puzzle, No. 27,’ Nursing 
Times, Macmillan and Co., Ltd., St. 
Martin’s Street, W.C.2. Write name 


itet later must reach this office 


Clues Across.—1.—Pentecost. 8.—A 
request which ends comfortably. 9. 
Mixed kipper is an ingredient in this 
dish. 10.—Way. 11.—A pure South 
American republic 12.—The right 
wear for a political meeting? (5.5.) 
15.—Unreasonable—about points and 
coupons ? 18.—Wander round and you 
get above 19.—The receptacle has 
dropped a letter—gone the wrong way. 
21.—Narrow-minded—like many com- 
panies. 22.—The Devon river begins 
and becomes free. 23.—Soft hearts 
they sound like military men, 
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J 
Coming Events 
w E.17.—Trainees 
invited to a re-union on May 22 at 3 P.m. to discuss . 
formation of a Nurses’ League. P| communicate with 
Matroa if you are interested or would like to attend, 

Leeds General infi Nurses’ League.—The annua) 
meeting and reunion will be held at the Infirmary on Saturday 
May 29, 1948, commencing with service in the chapel at 
2.30 p.m., followed by a short organ recital. The meeting 
will be held in the clinical theatre at 3.15 p.m. There wij 
be limited accommodation for those wishing to stay over. 
night. Please write to Matron as soon as possible. 

The London Homoeopathic Hospital, Great O-mond 
W.C.1.—The annual general meeting will be held on May 19, 
All friends and former members of the staff are cordially 
invited, when certificates and badges will be presented, 

Will the following trainees of the hospital please claim their 
badges on that day or by letter to Matron :—Miss C. Adams, 
Miss E. McArthur, Miss J. Bennett, Miss E. Stanford, Miss 
G. Davies, Miss N. Forbes, Miss C. Robinson, Miss P. Gal 
Miss K. Baldock, Miss M. Baldock, Miss G. Salmon, Miss 4. 
Tooley, Miss F. Salsbury, Miss A. Bradshaw, Miss S. Bruha, 
Miss R. Jackson, Miss E. Lawson, Miss M. Oliver, Miss ]. 
Robb, Miss J. Titterton, Miss E. Winn, Miss E. Wood, Miss 
E. Revill, Miss C. Fisher, Miss C. Garraway, Miss J. Bucking. 
ham, Miss H. Dibden, Miss I. Tomlinson, Miss R. Morris, 
Miss D. Husband, Miss C. Payne, Miss P. Tolliday, Miss 4. 
Miller, Miss C. Evans, Miss E. McLaren. 

Tuberculosis Association Meeting 

The Tuberculosis Association will hold a 
meeting in Birmingham on May 21 and 22, 
The programme is as follows : 

Friday, May 21: 2.30 p.m. General Meeting at Queen 
Elizabeth Hospital. Professor W. Melville Arnott, Dr. A. G, 
Whitfield and Dr. G. H. Armitage: The Clinical Estimation 
of Cardio-Respiratory Function. 4 p.m. Tea. 4.30 p.m, 
Dr. Francis Jarman: The Clinical Significance of Bronchial 
Lesions in Pulmonary Tuberculosis. 1.30 p.m. Reception 
and Dinner by the Lord Mayor of Birmingham at the Council 
House. Formal dress. : 

Saturday, May 22, at the English Theatre, The University, 
Edmund Street. 9.30 a.m. Dr. A. Clark Penman: Primary 
Tuberculosis in the Adult. 10.30 a.m. Dr. J. E. Geddes and 
Mr. A. L, d’Abreu: Selection of Cases for Thoracoplasty. 
11.30 a.m. Coffee. 12 am. Colour Film on Bronchial Tumours 
etc., as seen at Bronchscopy, shown by Mr. Geoffrey Bateman, 
This film was made by Dr. Paul H. Holinger, of St. Luke's 
Hospital, Chicago. 

Health Congress at Harrogate 

The Royal Sanitary Institute will hold its 
Health Congress this year at Harrogate, from 
May 24 till May 28. The health visitors’ 
conference will take place on Tuesday, May 25, 
when there will be an address by Professor 
Andrew Topping, M.A., M.D., F.R.C.P., 
F.R.S.E., Professor of Preventive Medicine, 
University of Manchester. There will be a 
discussion on ‘‘ The Health Visitor's Ex- 
panding Field of Work; Preparation and 
Cooperation with other Public Health and 
Social Workers.” 

Tickets for the whole Congressare {2 2s. for 
those who are not members or associates of 
the Institute. Sessional tickets are 10s. 6d., 
and can be obtained from the secretary, the 
Royal Sanitary Institute, 90, Buckingham 
Palace Road, S.W.1. 


Prizes will be awarded to the senders of the two correct solutions 
first opened on May 19, first prize, 10s. 6d. ; 


and address in block capitals in the 
space provided. Enclose no other 
communication with your entry. The 
Editor cannot enter into correspondence 
concerning this competition and her 
decision is final and legally binding. 


Clues Down.—2.—The President 
makes a good house cleaner. 3.— 
Occupy (4. 2). 4.—Sameness—in caps 
and aprons? 5.—The creature in the 
twisted leaf. 6.—The artist holds the 
boat. 7.—She will be a woman of 
property. 10.—I say no name (anag). 
13.—Hallucinations end in fits of anger. 
14.—Frivolous food ? 16.—The mixture 
to give to the Lion. 17.—Corn. 20.— 
Friends get confused in the mountaims. 
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second prize, a book 
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Royal College of Nursing News 





TQ LONDONERS 
The Conference Secretary at the Royal 
College of Nursing would receive with 
tude any offers of hospitality to 
members attending the conference and the 
annual meetings. The dates are May 30 to 
June 3 and June 29 to July 4. 











Discussion Group at Coventry 


Dr. H. Howard-Swaffield, deputy medical 
officer to Messrs. Courtaulds, gave a talk on 
“The Importance of Recognising Functional 
Disorders,’ at an inaugural meeting to form 
a discussion group within the Public Health 
Section of the Coventry Branch of the Royal 
College of Nursing, which was held recently 
at Courtaulds, Ltd. Thirty-five industrial 
nursing sisters were present and Miss Warren, 
Midland Area Organizer, attended. The follow- 
ing College members were elected as officers 
of the discussion group :—group leader, Mrs. 
Collier, deputy leader, Miss Bucknell; sec- 
retary, Mrs. White, 

KEEPING UP TO DATE 

An interesting lecture was given to members 
of the Westmorland Branch by Dr. J. Berkeley, 
on “ Advancement in Medicine.” 


MEETINGS IN BIRMINGHAM 

The Royal College of Nursing is holding a 
series of meetings in Birmingham and 
the Three Counties. Final particulars of 
meetings and speakers will be published later. 
The programme to date is as follows :— 

irmingham : May 31—June 5. 
Warwickshire (Rugby, Coventry, 
Bromwich): June 7—12. 
cee (Worcester, Evesham, Redditch): June 14 
—W. 


Tamworth and West 


ire (Burton-on-Trent, Stoke-on-Trent, Stafford) : 
(See also page 346.) 


Sister Tutor Section 


The Sister Tutor Section within the London Branch.—A 
discussion will be held on Friday, May 21, at 8 p.m. at the Royal 
College of Nursing, on “ Sister Tutors’ Salaries in relation to 
General Salaries." All members of the Sister Tutor Section 
are welcome 


Public Health Section 


The Public Health Section within the Blackpool and District 

.—A visit has been arranged for Thursday, May 20, 

to the Cottage Homes at Kirkham, Lancashire. Will 

intending members please meet outside the institution as 
soon after 6 p.m. as possible. 


Branch Reports 


Altrincham Branch.—Miss L. E. Montgomery, northern 
area organiser, would like to meet members of the branch on 
Wednesday, May 19, at 7 p.m. in the board room at Altrincham 
General Hospital. Prospective new members will be very 
welcome. ; 

Bath and District Branch.—A coach trip to Stonehenge has 
been arranged for May 27. The coach will leave Kingsmead 

uare promptly at 5.30 p.m., and return via Devizes Hospital. 

bring sandwiches. The fare will be 7s. Seats should 
be reserved before May 20. 
istol Branch.—The annual service for nurses will be held 
on Wednesday, May 19, at 6 p.m., in the Bristol Cathedral 
The Address will be given by the Dean of Bristol. We hope 
48 Many nurses as possible will attend in indoor uniform. 
f A and District Branch.An open 
meeting will be held in the Royal Lancaster Infirmary, on 
Thursday, May 20, at 7.30 p.m. Mr. I. D. Kitchin, F.R.C.S., 
will speak on “ The Hip Joint Through the Ages.” 
. , and District Branch.—-A meeting of 
Mportance will be held on Thursday, May 20, at 8.30 p.m., 
at Redhill County Hospital, when Miss A. Gaywood will 
speak on Whitley Councils for Nurses. 
i District Branch.—A 


and 

’ J 

Peary meeting will be held on May 25, at 7 p.m., at the 
rary, William St., Slough, followed by an open conference 

at 7.30 p.m. The subject will be “ The Whitley Council.” 

Mr. Brown, consultant surgeon, King Edward VII 

Memorial Hospital, Windsor and Canadian Red Cross 

Memorial Hospital, Taplow, will take the chair, The speakers 

will be Miss A. E. Earlam, Ministry of Health, and Miss A. 

Ga , Royal College of Nursing. 

Branch.—A meeting to complete the 
arangements for the formation of this new branch will be 
held at 7.30 p.m. on Friday, May 21, at the Southend General 

ital, Southend. It is hoped that all trained nurses will 
vour to be present. 


June 21—26 


WIAA 


36! 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
1a, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


A Social Occasion 

A successful social evening and dance was 
held recently by the Student Nurses’ Unit 
at Law Junction Hospital, Carluke. The sum 
of £15 8s. 4d. was realized, and will go to 
enable the students to take part ir the joint 
activities of the Student Nurses’ Association. 
During the evening, Matron, Miss I. A. 
McLennan, was presented with a bouquet by 
the male student nurses, in appreciation of 
her unfailing kindness and assistance. 


“THE PROBLEM PARENT” DISCUSSED 

Miss Phyllis Bottome, the well-known 
writer, gave a most interesting talk on “ The 
Problem Parent” at the monthly meeting of 
the Redruth Branch held on April 10 at the 
Redruth Hospital. Members of the Royal 
College of Midwives, as well as branch members 
were invited, and after the talk about 70 
members were entertained to tea by matron. 


NURSES’ APPEAL FOR NURSES 


Nation’s Fund for Nurses 
I shall be away next week enjoying a 
holiday. If only all our aged and needy nurses 
could enjoy the many pleasures in life that we 
take for granted—holidays at the seaside 
or in the country, an evening at the theatre or 


College Announcements 
Study Day at Bournemouth 


A study day has been arranged by the 
Bournemouth Branch and will be held in the 
Board Room at the Royal Victoria and West 
Hampshire Hospital, Shelley Road, Bourne- 


mouth on Wednesday, May 26. The pro- 
gramme is as follows :— 
Morning Session a.m. Coffee. 10.30 a.m. Dr. G. F 


10 

Andrews, M.R.C.S., L.R.C.P., D.P.M., Honorary Psychiatrist 
to the Royal Victoria and West Hampshire Hospital, will 
speak on Some Aspects of Psychiatry. 12 noon- 1.45 p.m. 
Lunch interval. Please bring packet lunches (hot drinks 
provided). 

fternoon Session: 2 p.m. Mr. W. H. Jessop, F.R.CS., 
Honorary Surgeon to the Royal Victoria and West Hamp 
shire Hospital will speak on Some Recent Advances in Modern 
Surgery. 3 p.m. Dr. H. R. W. Franklia, M.R.C.S., D.A., 
will speak on Modern Anaesthetuws. 


POST-GRADUATE WEEK AT REDHILL 
A post-graduate week has been arranged by 
the Redhill, Reigate and District Branch from 
May 24 to 28. The programme is as follows: 


Monday, May 24.—7.0 p.m.: Kegistration at Redhill 
County Pospital 8.0 p.m.: Inaugural address by Miss 
W. D. Christie, Eastern Area Organiser. 8.30 p.m. : Lecture 
and film, District Nursing by Miss F. Engledow, Assistant 
County Supervisor, Surrey County Nursing Association. 

Tuesday, May 25.—2.30 p.m. : Lecture at Queen Victoria 
Hospital, East Grinstead : Plastic Surgery by Mr. Braithwaite, 
followed by a visit in the hospital. 8.0 p.m.: Lecture at 
St. Anne’s, Redhill: The Work of a Production Officer by 
Mr. W. Barker. 

Wednesday, May 26.—2.0 p.m.: Visit to Lullestone Silk 
worm Industry. 8.30 p.m. : Lecture at East Surrey Hospital, 
Redhill: The National Insurance Scheme, by Mr. Cornelius 
Jarvis. 

Thursday, May 27.—2.0 p.m. ; Visit to headquarters, The 
Royal College of Nursing in London. Members will be taken 
over the College building by Miss Christie. 8.0 p.m. : Lecture 
at Redhill County Hospital: Industrial Nursing (illustrated 
by slides) by Miss I. Charley, superintendent Central Bureau 
for Insurance Nursing, Ltd., Chairman Ind., Nursing 
Committee, P.H.Sec., Royal College of Nursing. 

Friday, May 28.—2.30 p.m.: At Redhill County Hospital 
practical demonstraticns in the pathological laboratory and 
physiotherapy departments. p-m.: Lecture on 
Hypertension, by three medical practitioners: a physician, 
obstetrician and surgeon. 

Fees.—Members of the Royal College of Nursing and of 
The Student Nurses Association will be admitted free on 
show membership card; otherwise a fee of 1s. will be 
charg Non-members are welcome. 

Visits.—These are limited to members of the College. Any 
vacancies will be offered to the members of The Student 
Nurses Association. 

—Coach transport is provided to East Grinstead 
and Lullestone; train transport from Redhill to Victoria for 
the College visit; members must pay their own fares. 

Please give your names to :—Miss Harris, Queen's Supt., 
Shaw Corner, Redhill, for the College visit; Miss Harman, 
East Surrey Hospital, Redhill for the Lullestone visit; Miss 
Reid, Redhili Country Hospital, for the East Grinstead visit. 

Please book at once to make sure of accommodation. 


at a cinema—what a difference this variety 
and change would make to their lives. We 
could, by giving more, share our pleasures 
with many others who cannot afford to pay the 
cost of these joys themselves. 


Contributions for the Week ending May 8, 1948 


. as 
Nursing staff Royal Berkshire Hospital, 

(monthly donation) w 0 
Nursing staff, Ramsgate General Hospital 

(monthly donation) 1 8 
Nursing staff, Yeovil District Hospital, 

(monthly donation). 12 06 
S.R.N. Devon (monthly donation) 1 0 
College No. 3569 (monthly donation) w 0 
Nursing staff, Swansea General Hospital 

(monthly donation) 11 0 
Miss J. S. Boyd 5 6 
Nursing Staff, Hallam Hospital (Collection 

on pay day) 269 
Nursing staff, Royal Gwent Hospital (Proceeds 

of a dance iz i2 0 
Nursing staff, Royal Lancaster Infirmary liz 3 
Nursing staff, St. Andrew's Hospital 160 

4 


Royal College of Nursing Collecting Box 


We acknowledge with many thanks clothing from Miss 
Glassborow, a gift from Miss Westbury, tinfoil and stamps 
from Miss L. E. Montgomery, Miss L. A. Colborne and anony 
mous donors. 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1 


THE NATION’S NURSES—4 
The Nation's Nurses’ Conference, Number 4, 
will take the form of discussions by nurses and 
members of the Regional Hospital Boardg on 


modern planning, equipment and method, 
designed to improve the service to the 


patients. It will be held on May 31, June 1 
and 2, at The Royal College of Nursing. 
The full programme is as follows :— 


Monday, May 31: DESIGN.—®.16 a.m.: Registration. 
10.15 a.m.:; Opening address by the chairman of the con- 
ference, Mr. Harold Hunter, M.B.E., M.A., Deputy Director, 
Bureau of Current Affairs. 10.30 a.m,: Beauty and Utility, 
by Mr. Gordon Russell. 11.30 a.m.: The method of group 
discussion explained by the chairman. 12 noon and 2 p.m. 
Group discussions on planning. The following points will 
be discussed :—(i) What is the ideal accommodation, from the 
hospital gates, through corridors, stairs and lifts, to the 
ward, for the admission of a patient? (ii) How can the 
patient’s personal requirements, such as quietness, privacy 
and lighting, be best achieved? (iii) What is the ideal 
position for the various ward adjuncts—offices, store rooms, 
kitchen, sluice room, refuse disposal? (iv) What is the best 
situation for centralized services such as administrative 
offices, laundry, kitchen? (v) How can design bring speedy 
service and comfort to the out-patient ? (vi) What is essential 
in planning the nurses’ residence and the nurses’ school ? 
(vii) In arranging a health centre, what is necessary for 
patients, staff and for educational purposes? 3.30 p.m. ; 
Replies to group questions by Mr. M. C. Tebbitt, A.R.1.B.A., 
Ministry of Health; Mr. John Murray Easton, F.R.1.B.A.; 
Mr. Donald A. Goldfinch, F.R.1.B.A.; and Mr. Lionel G. 
Pearson, F.R.1.B.A. 6.30 p.m.: Concluding address. 

Tuesday, June 1: EQUIPMENT.—10 a.m.: The Shape 
of Things to Come, by Captain J. E. Stone, C.B.E., MLC., 
F.S.A.A. 11 @.m.: Group discussion on The Patient's 
View of Equipment. This concerns, for example, the ease 
of toilet arrangements, well-served meals, the comfort of 
visitors, access to personal and recreational 
amenities. 2.45 p.m.: Group discussion on The Nurse's 
View. This concerns subjects such as simplified cleaning, 
easy transport of articles to and from the kitchen, offices, 
laundry, sluice and dressing rooms and also labour-saving 
call systems. 4 am: Group reports. 5 p.m.: Efficiency, 
Service and the Human Factor, by Dame Caroline Haslett, 
D.B.E. 

Wednesday, June 2: METHOD.—10 a.m.: Reasons for 
Centralization, by Miss Virginia Arnold, M.S., B.A., R.N 
A symposium on the advantages and drawbacks of various 


possessions, 


centralization schemes, by Miss F. M. Campbell, S.R.N., 
Principal Matron, London County Council; Miss C, M 
Mathews, home sister, City General Hospital, Sheffield; 
and a ward sister, London Hospital. 10.50 a.m.: Group 
discussion. 11.45 a.m.: Conclusions by Miss Clare 
Alexander, S.R.N., matron, London Hospital. 12 nees 
Preparation of final group reports. 12.30 p.m.: Buffet 
Lunch. 2.45 p.m.: Address by the Minister of Health, the 
Right Hon. Aneurin Bevan, M.P. 3.15 p.m.: Final group 
reports. 3.45 p.m.: Summary. 


Thursday, June 3: Visits are planned for those who are 
able to stay, to health centres, canteens and other places of 
interest. 

Pictures and objects of interest, arranged by the Council 
of Industrial Design, are on view at the Royal Society of 
Medicine, next door to the College. 





Recruiting in Bridgwater 

A series of short talks and a film were 
given recently at Westover School, Bridgwater, 
to stimulate nursing recruitment. Miss C. M. 
Jenkins, S.R.N., S.C.M., Technical Nursing 
Officer, Bristol Nursing Appointment Office, 
described her 22 years as a nurse. Nurses, 
she said, could express their individualities 
in their work. Conditions to-day were con- 
tinually improving. 

Parents who tried to dissuade their daughters 
from becoming nurses were doing both them 
and the community an injustice. The facts 
and responsibilities of life should be faced. 

Miss Patricia Bennett, of Bristol Royal 
Hospital, who was educated at Bridgwater 
County Grammar School, said the pre-nursing 
trainjng she received there had been of great 
assistance. Nursing is an interesting and 
absorbing job,” she said. 


ABOUT OURSELVES 


Left—For long service: Miss M. Lambert, who is 
retiring shortly, after being Matron of the Cornelia 
and East Dorset Hospital for 29 years. Right : Miss 
D. M. Goodwin, Matron of the Dorset County Hos- 
pital, making a presentation to Sister E. Hull, at a 
farewell tea party on the occasion of her retirement 
after 25 years’ service. Gifts included a dinner 
service, cake stand and two cheaues 


Orthopaedic Refresher Courses 

A very successful refresher course was held 
at the Wingfield-Morris Orthopaedic Hospital, 
Oxford, from April 5 to 10. Many well-known 
specialists contributed to an_ instructive 
programme enjoyed by nursing representatives 
from the orthopaedic hospitals in England, 
Scotland and Wales. 

Recreation was provided by a delightful 
visit to the Colleges. Another treasured 
memory will be the visit to Blenheim Palace. 
The Duchess of Marlborough entertained the 
party to tea and showed them the gardens and 
as much of the Palace as possible. 

Miss Henson from the Lord Mayor Treloar 
Hospital, Alton, expressed the appreciation 
of the group for the excellent arrangements 
that Miss Jolliffe had made. A vote of thanks 
was also given to the lecturer and the other 
members of the staff who helped. 

In the Family 

Miss Marg O’Kane, one of three sisters who 
have held the post of matron at Sunderland 
Infectious Diseases Hospital between them for 
30 years, is retiring in May. She trained at 
Belfast and Edinburgh. Her sister Eileen was 
matron 1912-1917, and another sister, Annie, 
held the post from 1919-1923. 

Pre-Nursing School in Scotland 

A pre-nursing school at Fod House, situated 
on the outskirts of Dunfermline has been 
given to the Dunfermline and West Fife 
Hospital by Mr. Robert W. McGrose, of 
Charlestown. 
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Presentation to Miss M. Lambert 


A social gathering of past and present 
members of the nursing staff of the Cornelia 
and East Dorset Hospital was held recently in 
honour of Miss M. Lambert, who is retiring 
after 29 years’ service. 

Presentations included a gold bracelet watch 
and a silver and blue enamel dressing-table set. 
The names of all subscribers had been set out 
on an illuminated scroll written by one of the 
nurses. Sister Allday, with whom Miss 
Lambert will share her retirement, made the 
presentation, and said that Miss Lambert 
had been at the Cornelia Hospital for 34 years, 

Replying, Miss Lambert paid tribute to the 
team spirit of the sisters with whom she had 
worked. 
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Holiday Sister 
October ist. 
Seale. Apply, 
Matron. 





WEST SUFFOLK GENERAL HOSPITAL 
BURY ST. EOMUND’S (305 Beds) 


Salary 
with 


required from June ist to 

according to Rushcliffe 

particulars of training, 
(2115) 


Sister (S.R.N., S.C.M.) 
of two, 


female and 11 





Ward Sister required, 
Training essential. 
Rushcliffe 


ST. ANDREW'S HOSPITAL 
(For Nervous and Mental Disorders) 
NORTHAMPTON 

General and Mental 
Salary in accordance with 
Secale, commencing not less than 
per annum, with board, lodging and 


‘here are 


be State 


CITY HOSPITA 
HUCKNALL ROAD, NOTTINGHAM 
(Maternity Department—approx. 
vacancies 
for Maternity Ward Sisters. Applicants must 
Registered Nurses and State Certified 


in operation. 
Apply to the Matron. 


BISHOP'S STORTFORD AND DISTRICT 
HOSPITAL 
RYE STREET, BISHOP'S STORTFORD 


required. 
for Women's floor of 
maternity beds. 
Scale and Federated Superannuation Scheme 


LONDON COUNTY + 7 ae 
HIGHGATE HOSPIT 

DARTMOUTH PARK HILL, LONDON, 

There an vacancies for Sisters (ane 
S.R.N., S.R.C.N.). Staff Nurses (resident 
non- resident). Male Staff Nurses | 
resident). 

Student Nurses from 18 years of age fo 
period of three years’ training, preceded } 
Preliminary Training Course of three ma 


Junior 
16 general 
Rushcliffe 


(x255) 





100 Beds) 
at the above Hospital 


duty. Applicants 


NORTH RIDING INFIRMARY 
MIDDLESBROUGH 
Holiday Sister required for day anc night 
must be State-registered 


Rushcliffe scale of salaries. 
second year £65; third year and until 8 
Registration £75. Full residential emoluma 

For trained staff—salaries and conditions 


First year 4 


uniform. Superannuation Scheme operative. 
Apply to the Medical Superintendent. 
(2104) 





LANCASHIRE COUNTY COUNCIL 

Ward Sister required for women's surgical 
ward of 27 beds at the Wrightinton Hospital 
for Surgical Tuberculosis, Appley Bridge, near 
Wigan (371 beds, 280 non-pulmonary adults 
and children, and 91 pulmonary). Salary and 
emoluments according to the Rushcliffe Com- 
mittee’s scale. Vacancy on Ist July, 1948. 

Candidates must be State Registered Nurses 
and for permanent appointment under 40 years 
of age; selected candidate will be required to 
pass a medical examination and to contribute 
to the superannuation fund 

The Hospital is well equipped 
regularly by consultant surgeons Good 
recreational facilities are provided, Two free 
"bus passes to Wigan are allowed each week 

Applications, with copies of two testi- 
monials, to be forwarded to the Matron, 
Wrightington Llospital, Appley Bridge, near 
Wigan. (2069) 


GREAT YARMOUTH GENERAL HOSPITAL 

Holiday Relief Sisters required from June 
to October. Rushclifie Scale of Salaries and 
conditions. 

Apply, with full particulars of training 
experience, to the Matron. (2099) 
KINGSTON-UPON- HULL CORPORATION 

Health Department 
ANLABY ROAD HOSPITAL (58! Beds) 

Applications are invited from State 
Registered Nurses for the following appoint- 
ments :-— 

Ward Sisters. 

Staff Nurses. 

Assistant Nurses. 

Salaries and conditions of service in accord- 
ance with the recommendations of the Nurses’ 
Salaries Committee 

Applications for the respective appoint- 
ments, stating age, qualifications, experience 
and giving references. should be addressed to 
the Matron, Anlaby Road Hospital. (2110) 


and visited 


and 


Midwives, and be willing to train Pupil Mid- 

wives. Salary according to Rushcliffe. 
Particulars and forms of application can be 

obtained from the Matron. (2182) 


COUNTY a en = OF ROTHERHAM 
Health Committee 
MUNICIPAL GENERAL HOSPITAL 
ROTHERHAM 


(Complete General Training School and 
Training School for Midwitery Part tt) 

Applications are invited for the following 
appointments :— 

Resident or Non-resident 

Female Medical Ward Sister. 
must be State Registered Nurses 

Night Staff Nurse (General side). 
dates must be State Registered Nurses. 
Assistant Nurses. Enrolled or unenrolled. 
Resident 

At the Hospital and Pre- 
liminary Training School, “ Fairfield,’’ Moor- 
gate, Rotherham. Candidates should be 18 
years of age and over and of good education 
Applications for positions in Municipal 
General Hospital Training School may be sub 
mitted also from candidates between the ages 
of 17-174 years.) 

Salary and conditions of service will be in 
accordance with the Rushcliffe Report and the 
appointments will be subject to one month's 
notice on either side. Successful candidates 
for the posts of Feniale Medical Ward Sister, 
Night Staff Nurse (General side) and 
Assistant Nurses will be required to pass a 
medical examination for superannuation 
purposes 
Use of uniform and laundry are provided in 
all cases. Board residence is provided in the 
case of resident appointments and meals on 
duty in the case of non-resident appointments 
Forms of application may be obtained from 
the Medical Superintendent of the Hospital 
and must be returned to the undersigned, 
endorsed with the name of the post for which 
the application is intended, as soon as 


possible. 
JOHN 8. WALL, 
Town Clerk. 





Candidates 
Candi- 


Student Nurses. 


Municipal Offices, 





Nurses. Salary according to ——, — 
Apply Matron. 1) 


service in accordance with the Rushcliffe sa 
Apply Matron (1066). (x1896 





WEMBLEY HOSPITAL 
WEMBLEY, MIDDLESEX 
Junior Sisters (i.e., Staff Nurses). There 
are immediate vacancies for increase in Staff. 
Resident full-time. Salary according to ie 
Rushcliffe scale. Federated 


BURY INFIRMARY, LANCS. 
Temporary Sister for 
Maternity Ward. 15 beds. 
ditions; F.S.S. in operation. 
Matron’s name for reference, to Matron. 
(2216 





Scheme in force. 

Apply, giving particulars of training and 
with Matron’s mame for reference, to the 
Matron. (x431) 





MIDLAND HOSPITAL 
(For Hamoeopathic and General Treatment) 
EASTCOTE GRANGE, 
NR. HAMPTON-IN-ARDEN 
Ward Sister, Ward and Theatre Sister, 
Relief Sister, Staff Nurses 
Salary in atcordance with the Rushcliffe 
Recommendations. Apply, with full par- 
ticulars and Matron’s name for reference, to 
Matron (x568) 


WARRINGTON INFIRMARY AND 
DISPENSARY 
(172. Beds) 
Complete Training School for Nurses 
Sister (S.R.N.) with Orthopaedic Training 
or expe rience required for Modern Orthopaedic 
Out-patients’ Department and Ward of 10 
beds Apply, giving age and full particulars 
of training and experience, to Matron. 
(x246) 





LEICESTERSHIRE COUNTY COUNCIL 
The Council invite applications for 
following appointments, viz. :— 
Sisters (S.R.N. and 8.C.M.) 
Park and Melton Mowbray Infirmaries 
Lutterworth and Market Bosworth Institutio 
Staff Midwives—At Bosworth P 
Infirmary and Melton Mowbray Infirmary. 
Staff Midwife—At Bosworth Park Infin 

for Night Duty. 

Enrolled Assistant Nurses and Interm 
Assistant Nurses—At Bosworth 
ary, Melton Mowbray Infirmary 
borough, Lutterworth, Market 
Market Harborough, Mountsorrel 
borough Institutions. 

Salaries, sick pay allowances, etc., 
ance with the Rushcliffe Report. 
appointments will be with residential al 
ances and uniform will be provided. 

Applications, in Candidate’s own hal 
writing, stating age, marital condition, 
monials, should be forwarded to the Dire 
of Public Sonietenee, Leicestershire Cot 


Council, 6, St. Martin’s, Leicester, forthwi 
(2218 


and 





KING EDWARD Vii epwent., WINDSOR 
(200 cis) 
Holiday Sister required immediately. 
with full particulars, to the Matron. 


LUTON “— eee HOSPITAL 
TON, DS 


Apply, 
(x1678) 





Holiday nor" or stan Nurse required for 
V.D. Department, to commence duties towards 
the end of June. Resident or non-resident 
post. Salary according to the Rushcliffe Scale. 
Applications, giving full particulars, should 

addressed to the Matron as soon 48 


ASHINGTON HOSPITAL 
NORTHUMBERLAND 
, HOLIDAY RELIEF 
Required for June, Sister and Staff 
for Holiday duties. Salary according to 
cliffe Scale. Apply to the Matron. (2280) 


CITY OF SHEFFIELD 
NETHER EDGE HOSPITAL 
Ward Sister required for Chronic 
Ward. Salary in accordance 
Rushcliffe Scales. 





Wom 
with 








Rotherham. (x1657) 


possible. (x1699) 


Apply to Matron, 
Sheffield, 11. 





At Boswor 


Nether Edge Hosp 
(2287) 
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